2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000063709

GARTECH, INC.
02-09-2001 90235 002 ***150.00
Principal Place of Business Mailing Address
SO1 OLD DUNLAWTON RD. 501 OLD DUNLAWTON RD.

2. Principal Place of Business 3. Mailing Address ”""m III m

Suite, Apl. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Appliad For
59-3395694 Not Applicabla
4p Country Zip Country 5. Cartificate of Status Desired (] §8.75 Additional
a8 Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
e e L e L e e e cName ... .. - - - B
GARCES, RA. ' Street Address {P.0. Box Number is Not Accepiable)
§865 RIVERSIDE DR,
PORT ORANGE FL 32127
. City FL “Zip Code
8 The above named entity submits this statemant for the purpose of changing its registered offica or registerad agent, or both, in Ihe State of Florida.
SIGNATURE
Signanre, fyped or printed name of iegisierad apenl and tile it applcable. (NCTE: Rag d AQO i raquinsd when DATE
8. This corporation is eligible to satisty its Intangibla FILE NOW1I! FEE IS $150,00 10 " .
Tax fillng requirement and slscts 10 do $o. After MAY 1, 2001 Feo wilt be $550.00 ) ?x:xgszmgopi?;mT? e O $5n w‘woqo",ﬁgf"
{Sea critaria on back) (| Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O pelets e ) [Ochange 3 Addition
HAME GARCES, RAFAEL A MAME
STREET ADRESS | Baat RIVERSIDE DR. STREET ADDRESS ¢
CITY-ST-2P PORT QRANGE FL 32127, cy-S1-0P
TLE VPS O Detete TE . Clchange  [J Addilion
NAME GARCES, SUSAN M NAWE
STREETADORESS | 5885 RIVERSIDE DR. STREET ADORESS
an-si-2¢ | pORT ORANGE Fl 32127 Giry-ST-2P
. me O delete LE - O crenge  (J Addition
‘-;UTME -] - . —— - = e I I [ BTV B = ER BT . — - il
STREET ADORESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2P
TME O petee THLE . CJchangs [ Aadition
HAME NaME
STREET ADDRESS STREET ADDRESS
oITY-§1-2P CITY-ST-2P
TIRLE O Delste TILE Ochange [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-S1-0P )
TIRLE 1 Detetz TME Mchange [ Addltion
NAME : ' NAVE ' :
STREET ADDRESS STREET ADORESS
ory-51-21P CITY-ST-2P

13. | heraby ceﬂi{z that the information supplied with Lhis lillng does not qualily for the exemption stated in Saction 118.07{3Xi), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trus and accurate and that rmy signature shall have the sama iegal effect as it mada under oath; that | am an officer or dirsctor
of the corpasation of the receiver of frustee empowered to oxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 11 or Block 121if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

PRINTED NAME OF SIGMING OFFICER DR DIRECTOR

_ | Feb 21, 2001 8:00 am
- Eniy Name o Secretary of State

CR2E034 (10/00)



