2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P96000063709

Apr 02,2002 8:00 am

PLS%LCO

changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bt foaraci A Cheres //%5‘5:55”7(}: q/zs/oz.- (3&’&) 761-9797

Fate ytime Phona #

2. Ently Nams ecretary of State =
GARTECH, INC. 04-02-2002 90944 034 ***150.00
T
Principal P]ﬁcp of Business Mailing Address
501" OLD ‘DUNLAWTON RD. 501 OLD DUNLAWTON RD.
PORT ORANGE FL 32119 PORT ORANGE FL 32119
2. Principal Place of Business 3. Maing Address Hlmm ||| |I“| ,““ "m "m |Im ||“| m“ m“ t““““l |
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 569 Applied For
59—339 4 Not Applicable
Z. Z . ‘ . .
P Country P Country 5. Certificate of Status Desired | $8.75 Additional ,, .
) ; Fee Required S
.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent® . .. @ .»°
e e Lo : Name
- ’F‘ES}‘A BN AT o #
' Street Address (P.O. Box Number is Not Acceptable)
5865 RIVERSIDE DR.
" PORT ORANGE FL 32127
R S ‘ i
2 L City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ;
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registarad Athen rginstating) DATE ..
- 8._This gorporation is.eligible to.safisfyits Intangible .._____..-EILE.NDML!!LE'EE.KSW_—. i o EESiET AT Frara o g
Tax filing requirament and elects to do so. After May 1, 2002 Fee wil - 10. Tarﬁzllizndaggifguﬁg]:”mng fci}a%?ohll?e'?e
(See criteria on back) Make Che 1§ to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O elete TITLE O change [ Acdiion | &
NAME (GARCES, RAFAEL A NAME =3
staeeranoness | 5865 RIVERSIDE DR, STREET ABDRESS §
OITY- ST- 218 PORT ORANGE FL 32127 CITY-ST-2IP o
Tme VPS [ Delete TTLE Dl change [ Acoiton | &5
NAME GARCES, SUSAN M NAME
staeeTaookess | 5865 RIVERSIDE DR. STREET ADDAESS
CITY-ST-21P PORT ORANGE FL 32127 cITy-57-2
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME o B B
— STREELADDRESS: e = miz = Zms oo as™ o soms i el S SR = STREEFADDRESS™ |- ey g 4 '
CITV-ST-21P CITY-5T-2IP ¥ -
TITLE [ Detate TITLE I changs (7] Addition
NAME NAME
STREET ANDRESS g Lot STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P# . CITY-ST-ZIP



