2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P97000005102 Apr 27, 2000 8:00 am

GROUP TECHNOLOGIES CORPORATION ecretary of State

04-27-2000 90079 045 ***150.00

Principal Place of Business Mailing Address
10901 MALGOLM MCKINLEY DRIVE 10901 MALGCOLM MCKINLEY DRIVE
TAMPA FL 33612 TAMPA FL 33612
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3497450 Applied For
Not Applicable

ap ) T Country = die- = - Codntry 5. Certificate of Status-Desired ’ |:!’ 7 $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHOBE- DAVID C Street Address (P.O. Box Number is Not Acceptable)

501 E. KENNEDY BOULEVARD

SUITE 1700

TAMPA FL 33602 City FL Zip Caode

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 title if applicabls [NOTE: Ragistered Agent signature required when rengtaing) DATE
9. This corporation is eligible to satisfy its Intangible FIIL.LE NOW1!! FEE IS $150.00 : o :
Tax iing requirement and elects © o so. After MAY 1, 2000 Fee will$ be $550.00 10. E:E;’:'gﬂncdagoﬁ'r?b"uxf"C‘"g a ffd'e?ﬂo"gzzfe
(See crileria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O Delete TITLE v O Change  [X] Addition
NAME GILL, JEFFREY T NAME - Davis, Richard L.
STREET AGDRESS | 10901 MALCOLM MCKINLEY DRIVE STREET ADDRESS 10901 Malcolm McKinley Drive
Ciry-S1-2IP TAMPA FL 33612 Cry-s1-2p Tampa, FL 33612
THTLE AS [T Detste TITLE v [ change (] Addition
NAME ALLEN, ANTHONY C NAME Minter, Raymond E.
stheeT anDREss | 10901 MALCOLM MCKINLEY DRIVE STREETADDRESS | 10901 Malcolm McKinley Drive
CITY-ST-21P TAMPA FL 33612 CITY-ST-ZP_ Tamna. FL ~ 33612
e P Ooeee  fme "~ [Tg 7 ' T Ochenge  [g) Addition
NAME LOVELOCK, THOMAS W NAME Schuman, Michael L.
STREET ADDRESS | 10901 MALCOLM MCKINLEY DRIVE STREET ADDRESS . .
CITY-ST-2P TAMPA FL 33612 CITY-§T-2P #0901 M%}CO%TF\D{ISKIHI'BY Drive
Tine T O elete TIE - OJ Change [ Addftion
NAME JOHNSON, DAVID D NAME
STREET ADDRESS | 10601 MALCOLM MCKINLEY DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-$T-2IP
TILE v [ Dalete TTLE [ Change (] Addition
NAME COCKE, JAMES G NAME
STREET ADDAESS | 10801 MALCOLM MCKINLEY DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-ST-2P
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

13. | hereby cerlily that the information supplied with this f|||n§ does not qualify for the exemption stated in Section 119,87(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atigchmen with an address, with all other lise-smpowered. (8/3)

SIGNATURE: 7 /Ut Al AR Micnase L. Sthyumany 04-2<=00 §72-433

INTED NAME QF SIGNING OFFICER QR nmsd‘ron Date Daytime Phone #




