2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ENTECH SERVICES, INC.

DOCUMENT # P96000072808

Principal Place of Business

8479 KUMQUAT AVENUE NORTH
SEMINOLE FL 33777
us

Mailing Address
8473 KUMQUAT AVENUE NORTH
SEMINOLE FL 33777
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, sic,

Suite, Apt. #, etc.

FILED
Mar 28, 2001 8:00 am
Secretary of State

|

03-28-2001 90216 030 ***150.00

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-3399291 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
I 6. Name and Address of Curtent Reglstered-Agent- *--— = “— - - - 7= > 7.-Name and-Addressof New Registered Agent. . o
Nagre

AMERILAWYER CHARTERED 8 dd P.0. Box Nymber is Not Accegiabl

343 ALMERIA AVENUE s o ot Accenigey) /

CORAL GABLES FL 33134

CSEH A LS

T

FL

3%y 7 |

8. The above named entity submits

SIGNATURE

the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.

staternent fi
l//ZJ/-—\——f res.

" phinted nama of registered age

Signature, Typ

4
9. This corporaticon ig/eligible to satisfy its Intangibl
Tax filing requirgment and elects 1o do so. ;

(See criteria on back)

S22 |
i tithe if Bpplicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
mn
FILE Now!H! FFEE IS $150.00 00 10. Election Campaign Financing $5.00 May Be
Atter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE FD ) . [ Delete TITLE [ Change [ Addition
NAME SPRECHER, CLARENCE W NAME
steeT aooress | 8479 KUMQUAT AVENUE NORTH STREET ADDRESS
cry-st-zk | SEMINOLE FL 34647 CITY-ST-2IP
TITLE VU L O Delete TITLE [JChange  [] Addition
NAME SPRECHER, ROBERT G NAME
srmeeT apbress | 8479 KUMQUAT AVENUE NORTH STREET ADDRESS
CITY-ST-Z1B SEMINOLE FL 34647 CITY-5T- ZF
e - ST e e s e i To0elee - fTmEs - Ol.Change_ ] Acdition
NAME SPRECHEH; MARK A L NAME
smeeT aoDAess | 8479 KUMQUAT AVENUE NORTH STREET ADDRESS
CITY-§7-21P SEMINOLE FL 34647 CITY-ST-2IP
TILE 7 pelete TTLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-$T1-2P
TITLE O Delele , . TILE. [ change  [] Addition
NAME ol NAME
STHEET ADDRESS STREET ADDRESS
-5T-2IP 5T
oITY-§ j om-st-ze

indicated on this repost or supplemental rep
of the cerporatign or fhe recelver or truste,
changed, or on¥in gltachment with an

SIGNATUR

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3

is true and accurate and that my signature shali have the same legal efféct as if made under oath; that | am
mpowereltld to exacute this report as required by Chapter 607, Fiorida Stgfutes; and that my name appears in
ress, with al

ther like empowered.

)i}, Florida Statutes, | further certify t

t the information
officer or director
lock 11 or Block 12 if

Daytime Phone: #

g
g

CR2E034 (10/00)



