2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P96000084232

1. Entity Name

XTECH CONSULTING, INC. Secretary of State

Principal Place of Business Mailing Addrass
2700 SE COVE ROAD 2700 SE COVE ROAD
STUART FL 34987 STUART FL 34997-7704

2. Pringipal Place of Businesg,

g o e are e M

I

05-23-2000 90253 012 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper 7092 Applied For
Yarm Civo . Pacm Civf €4 350708200 Not Applicable
Zip Country Zip Couniry " . $8.75 additional
5. Certif f S D d h
6[,{ 99 o FL—} q 90,4 ertificate of Status Desire O FeeVRequned
_ 7 e ——G.-Name-and-Address of Gurrent-Hegistered-Agent F—Name and-Address of New Registered-Agent
Name
RAFLOWITZ, BRETT A .
' Street Agldress (P.Q. Bgx Number is Mot Acceptable
2700 SE COVE ROAD YA - S AR
STUART FL 34997 :
City, Zip Code.
@I Ciry FL Hoop

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bgth, in the State of Florida.

SIGNATURE

Signature, typed or printed name ¢l regrstared agent and title if appiicabla. {NOTE' Registered Agent signature required when resnstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filingprequirementgand oleots 10 0 5. s " After MAY 1, 2000 Fee will be $550.00 10. .E'em‘on Campaign Financing $5.00 May Bo
= rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE ﬁ\fihange [ Addition
NAME RAFLOWITZ, BRETT A NAME [
STREET ADDRESS | 2700 SE COVE ROAD STREETADDRESS | o 60 2 5 w 6 = @1’_
CITY-ST-2IP STUART FL 34997 CITY-ST-2IP PHLM O ﬁ pL Kax 20.0
TITLE [ peiste TITLE n [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
_om-st-ae | P CITY-§T-21P o
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TiTLE [ Delete TITLE [ Change ] Addition
NAME ; NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dekete TILE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-ST-ZIP
TILE O Delete TILE [ Change [ Addition
NAME ' ‘ NAME
STREET ADDRESS STREET ADDRESS
cITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuwe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empgowerad tgaéufle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed; or on an attachment wilkeiagaddresgl with allgthof likff smpQwered.

SIGNATURE: -

.
- Ca wa e ae

SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

NA HEANDTYF’ORPHIN'I’EDNAME
12777 v+ v (7 Y B ad

May 23, 2000 8:00 am

CR2E034 (9/99)



