FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED

PROFIT FLORIDA DEPA ITMENT OF STATE A r 27, 1 999 8 . 00 am

CCORPORATION ather.ne Harris
ANNUAL REPORT e o ecretary of State

1999 DIVISION OF SORPORATIONS 04-27-1999 90089 005 ***150.00

DOCUMENT # pg6000079816

1. Corporation Name

ULTRA-TECH, INC. OF CENTRAL FLORIDA

LT

“y OO

Principal Place of Business Mailing Address
7084 N MAR NER BLVD P O BOX 15138
BROOKSVILLE FL 34609 BROOKSVILLE FL 34609
us us DO NOT WRITE IN TH S SPAGE
3. Date Ircorporated or Qualifed
09/24/1996
2. Principal Place of Businass . 2a. Mailing Address _ 4. FEI Number Applied For
2l 7CH0 N prinner Bellsl Po Pox 145138 59-3402066 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
e, Apt. &, ete une. Apt. & ete 5. Certifcate of Status Desired [ $8.75 aditional
a 27 Fee Recuired
City & S:ate . — | City & State ~ ) 6. Electio1 Campaign Financing $5.00 May Be
23 ‘gg X &g '& //f , }’L . ;\ BwOLS‘ Vi ”e, ) FL/ Trust Fund Contribution - Added tc Fees
Zip ourtry Zip Coun 8. This ccrporation owes the current year ntangible
;} 5‘1‘{009 25 Llj SA m \5%09 m‘ l&ﬂ Persor al Property Tax. 8 ves I INe
9. Name and Address of Currenf Registered Agent 10. Name and Address of New Registered Agent
81| Name
VHASPIR, TODD W
4830 W KENNEDY BLVD 82] Street Ac dress (P.O. Bo» Number is Not Acceplable)
SUITE 335 83
TAMPA FL 33609

84; City F L 85| Zip Code

11. Pursuz nt to the provisions of Suctions 607.050: and 607.1508, Florida Statt tes, the above-named corporation submi:s this statement for the purpose of changing its registered '
office or registered agent, or both, in the State of Florida. Such change was authorized by the cerporation's board of direclors. ) hereby accept the aptointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFRE

Signature, typed or printed ne me of registerad agen” and bite f applicable. (NOTE: Registered Agent signature req ured whan renstating} DATE E .\|
12. OFFICERS ANID DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12 L2
TIMLE D ] DELETE 11 TME [QChenge [T Addition E 3
NAME LESTER, TONYA P 1.2 NAME -
sweeracori ss| 5145 ROBLE AVE 13 STREET ADDRESS o
CTY-5T-2P BROOKSVILLE FL 34608 14 CITY-§T-2P &
TME [ DELETE 21 TME [JChange [ Addiion | ©
NAME 22 NAME v
STREET ADDRSS 23 $TREET ADDRESS l
CITY-ST-ZP 2.4 OITY-ST-2P "
TITLE [J DELETE 31TME {JcChange (7 Addition
NAME 32 NAME
STREET ADDR 358 33 STREET ADDRESS
CITY-ST-2IP 34.GITY-ST-ZP
TME [ DELETE 11TTLE [JcChange [ Addition
NAME 4 2 NAME
STREET AGDR 'S5 43 STREET ADDRESS
CIFY-ST-2P 44 CITY-S7-ZiP
TITLE (] DELETE 51TITLE Ichange [ Addition
NAME 52 NAME
STREET ADDRSS 53 STREET ADDRESS
CITY-ST-ZIF 54 CITY-5T-2P
TITLE [] DELETE 61TITLE [OChange [ Additicn
NAME 6.2 NAME
STREET ADDR 258 63 STRECT ADDRESS
CITY-ST-ZIP 84 CITY-ST-2IP

14, | hereoy certify that the information supplied with this filing does not qualify “or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this annual report or supplementa annual report is true and ac:urate and that my signature shall have t1e same legal effect as if made «nder gath; that | am an
office! or director of the corpor ition or the rece ver or {rustee empowered ¢ execute this report as required by Chapler 607, Florida Statutes; and thzt my name appe-ars in

Block 12 or Block 13 if changed, ar on an aﬂa(%h an address, with alt other like empowered

[ l S . . —
: . , e ' - Y300
SIGNATURE: Wi, 2. P ot /Q&éﬁonbmgcmﬁ&)@’/ 4//9:;{9‘7 (355918

SIGNATURE AND TYPED OF: PRINTED NAME OF SIGNING OFFIC Daybme Phone #




