e ————————————— . | |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 221; 1%0%12) 8:00 am

DOCUMENT #  P97000014297 Secretary of State
<
REFTEC INTERNATIONAL, INC. 05-28-2002 91774 004 ***150.00
Principal Place of Business Mailing Address
5388-115TH AVE 5388-115TH AVE N. T QT
CLEARWATER FL 32760 CLEARWATER FL 33760 BG 1 1&83 9?7
. i RO
2. Principal Place of Business 3. Mailing Address “Imll“ll ll'" ’"”"“' I“ II I {
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-3439124 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 aqditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LECOMPTE’ MOHHIS A Street Address (P.O. Box Number is Not Acceptable)
100 SECOND AVE. SOUTH
SUITE 1201
ST. PETERSBURG FL 33701 City FL Zip Code

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

SIGNATURE

Signatura, typed of printed name of registered agent and tide if applicabie. (NOTE: Registered Agent signature required when rainstating) DATE
9. ﬁhisfﬁprporan?n is elllglblg tcln sa[\lisifyc;ts Intangible A Flla."E N?\:Jé!z I'::EE ISmsl;l 52505% 0 10. Election Campaign Financing $5.00 May B
ax nn_g rleqwremen and elects 1o do so. er May 1, ee w 0 * Trust Fund Contribution. O Added to Fees
{See criterla on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 7 Delete TITLE [J Change [ Addition §
NAME SAGAR, CHRIS L NAME ;’f
STREET ADDRESS |5388-115TH AVE N. STREET ADDRESS 2
CITY-§T-2IP CLEARWATER FL 34622 CITY-§1-2IP E\:'
TITLE SD O pelete THTLE [ Change [ Addition | &
e LECOMPTE, MORRIS A N
STREET ADCRESS 100 2ND AVE S. STE 1201 STREET ADDRESS
om-s1-2p_ |ST. PETERSBURG FL 3370 ' on-s1-2p
TIMLE D O petete TITLE [ Change [ Addition
A BUCKLES, WILLIAM G JR NAME
STREET ADDRESS 455 |ND|AN HOCKS RD STREET ADDRESS
orv-st-2¢ |BELLEAIR BLUFFS FL 34640 oim-s1-2
TITLE D {J Delete TITLE [ change [ Additicn
NAE VELTMAN, DAVID M NAME
STREET ANCRESS (455 INDIAN ROCKS RD STREET ADDRESS
om-s-2r | BELLEAIR BLUFFS FL 34640 CITY-S1-2P
TITLE D [ Detete TTLE [J Change ] Acdilion
NAME VELTMAN, GREG D NAME
STREET ADDRESS |455 INDIAN ROCKS RD STREET ADDRESS
orv-s-ze |BELLEAIR BLUFFS FL 34640 CIrY-51-2P
TITLE [ Delete TILE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P

13. | hereby certify that the information supplied with this filing does not gquality 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 acetrate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or trustee erpbowered toefecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachmen7~ith an addr: Mer like empowered.

o

SIGNATURE: __ |/ ! LOilliam Gl AucKles f// Z{Zmz

SIGM(TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

u

Caytime Phone #




