|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000079816 Mar 21, 2000 8:00 am

1. Entity Name

ULTRATECH, INC. OF CENTRAL FLORIDA Secretary of State

. 03-21-2000 90100 045 ***150.00
|

Principal Place of Business Mailing Address
|
7070 N MARINER BLVD P.O. BOX 15138
BROOKSVILLE FL 34609 BROOKSVILLE FL 348090113
us us
i
2. Principal Place of Business 3. Mailing Address
5145 Kolnle RAVL !
Suite, Apt. #, etc. Suile:; Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Nurnber Applied For
ém "-—Y:D H l l F:l' ; 593402%6 Not Applicable
o ! -
3‘ H C 6 ‘_i{git(r.y Zip f Country 5, Certificate of Status Desired O gg'gsqﬁfeﬂt'onai
- —~ = —.f.-Name and Address.of Current. Reglglered { Agent 7. Name and Address of New Registered Agent
] Name  ~ = T T/
VMSPIR, TODD W . Street Address (P.O. Box Number is Not Acceptable)
4830 W KENNEDY BLVD
SUITE 335
TAMPA FL 33609 Gy FL 7 Codo

1

8. The above named entity submits this staternent for the purpo:se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ditle if appri::[abla. (NOTE: Registered Agent signalura ssquired when reinstating) DATE
et socs it | At MAY 12000 Fonwil be$aston | 10 JeFionCamoagnirercing - $5.00 vy 8o
e ) 2 - Trust Fund Contribution, B Added 10 Fees
{See criteria on back) a Make Check Payable to Department of Stale
11. ) OFFICERS AND DIRECTORS | KB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ' O Detete TITLE [ Change  [] Addition
NAME LESTER, TONYA P : NAME
sTREET ADDRESS | 5145 AOBLE AVE : STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34608 | CITY-ST-2IP
THLE O Delete TWILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
THLE T =+~ Delete ~ TmE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
THLE [ pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP : CITY-ST-2IP
TITLE ; 3 Delste mie [J Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-21P ‘ CITY-ST-21P
TITLE O Delete TMLE [ Change (] Addition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-S1-2P ‘ CITY-8T-21P

13. | hereby cerlify that the information supplied with this filin g dnes 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 corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12i
changed, or on an attachmept with an address, w Il otheyiike empowered.

V2T D1 B VST 3-1¥-6d

SIGNATURE ANU\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phong #

SIGNATURE:

CR2E034 (9/99)



