| FILED .
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 24,2003 8:00 am §

DOCUMENT #  P96000058139 ecretary of State

1. Entity Name 04-24-2003 90209 026 ***158.75

ERTEC, INC.
Principal Place of Business Mailing Address
49519 MEMORIAL HIGHWAY SUITE 222 4919 MEMORIAL HIGHWAY SUTTE 222
TAMPA FL 33634 TAMPA FL 33634
2. Principal Place of Business 3. Mailing Address — ’
7901 Benjamin Road 7901 Benj amln Road

Suite, Apt. #, etc. Suite, Apt. 4. tc. I . AEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ; Applied For
Tampa, Florida 33634 Tampa Florida 59-3390616 Not Applicable

Zip' Country Zip Country . . { $8.75 Additional

5. Certificate of Status Desired
3634-2303 Hillsborough[33634-2303 [Hil lsborouqh Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - —— Name -_— - . A -
MRENA RAY T T - Ray. Dchotorena - s N

OCHOTORENA’ RAY Sireet Address (P.O. Box Nurnber is Not Acceptable)

4919 MEMORIAL HIGHWAY SUITE 222 7 901 Ben-j amin Road

TAMPA FL 33634

oy /@{npa | FL [ %5834

8. The above named entity submits this statement for the purpose of changing its registere registered agent, or both in the State of Florida. I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatura, typed or printad name of registared agent and title if applicable.

[4 T
FILE NOW!I! FEE IS §150.00 ! o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 .| Trust Fund Contribution. O Added to Feias

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TLE DVPT [ Delete ME DVPT 3] Cange [ Acdition 8,
NAME OCHOTORENA, RAY NAME =3
stheer acoress | 4919 MEMORIAL HIGHWAY SUITE 222 sreeraooness | OCHOTORENA, RAY 3
orv-st-2F | TAMPA FL 33634 CITY-5T- 2P 7901 BENJAMIN ROAD <

/TAMPA FL_33634\{
TITLE DPS [ Delate TITLE DPS ‘ (X Charge 3 Addition E
HAME KRAWCZYK, EDWARD HAME KRAWCZYK, EDWARD
staesT apoRess | 4919 MEMORIAL HIGHWAY SUITE 222 STREET ADDRESS | 7Q)
CITY-S§T-ZIP TAMPA FL 33634 _Jf coy-st-ze 01 BENJAMIN ROAD / TAMPA FL 33634
TITLE o : 7 Delete 0LE I cChange [ Addition
NAME \ ) N L S e s e e e e e
STREET ADDRESS |~ ~ - T T TR © 77 " sTReer ATDRESS
CITY-ST-2IP _ . . CITY-S7-IP
TITLE ’ Oloees | me O Change [ Additien
NAME ’ NAME
STREET ADDRESS R STREET AODRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE [ Detete TE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§T-2P CITY-ST-2P
TITLE [ Delets TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

12. | hereby certify lhattlhe informatjef sPpplied with this filing does not qualify for the exemption stated in Section 119.57(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or suplemghial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recglver gf trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachimé
SIGNATURE: VIRED 5/12 //3 §/3-557-7/:41
r !QATURE AND TYPED OR PRINTED NAME OF JfGNING OFFICER OR DIRECTOR ] o rd Daylime Phons #




