2000 UNIFORM BUSiNESS REPORT (UBR) FILED

1. Entity Name

Secretary of State

GLACIER TEK, INC.
05-08-2000 90128 013 ***150.00
Principal Place of Business Mailing Address
508 CLIFTON DR . 2263 W NEW HAVEN AVE
U2t~ STE 398
W MELBOURNE FL 32504 W MELBOURNE FL 32904-3805
us us
T s AR AY M ERET RN
S508 CLiFTow Derve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mel Pouewne FL 59-3443869 Not Applicable
Zip Country Zip Country o . $8_75 Additional
3 2 ? o y &&U b 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WUEST, STEVEN L Sqoed L. (JuoST
G e - —— e Street Address (P.O,-E umberis Not Acgaptahle) - L
508 CLIFTON DR S P B R e I
" W MELBOURNE FL 32904 _ ’ ,
I
W MelRonet FL 123509

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.

SGNATUHEMW ST8VEW L WyegT Pa’lc.&u;ﬁu/?— '%y/a’ﬂood

fad or printed nama of registered ageant and ttle if applicable. [NQTE: Registered Agent signature required when reinstatng) WTE 4
9. Tnis corporation is eligible 10 satisfy its Intangible . FILENOW!! FEE IS §15000 . _10. Blection Campaign Financing:—— - —$5.00 May Be -
Tax fltlng reduirement and élects to do so. E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added {0 Fes;s
(See criteria on back) Make Check Payable to Department of State
". OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Detete LE [ Change [ Addition
NAME WUEST, STEVEN L NAME
streeT ap0REss | 508 CLIFTON DRIVE STREET ADDRESS
CITY-ST-2IP W. MELBOURNE FL 32904 CITY-§T-21F
TITLE VDS [ Delete TILE [ Change [ Addilion
NAME BOUSKA, RAYMOND M _ HAME
sTreer anoress | PO BOX 110224 STREET ADDRESS
orv-size | PALM BAY FL 32911-0224 ov-5i-2p
g [ Delete TNLE - ¢ * [lchange [ Addition
NAME : NAME
STREET ADDRESS S —— | STREET ADDRESS ~
TemyIST-oR .} . CITY-ST-2IP
TITLE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-2P
TITLE 7 Delets TITLE f [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 attachment with an address, with all other like empowered.

321
=y

SIGNATURE: % K kB teess, Plesson>  Sfayw  626~7)99

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR Gate Cayuma Phone #

DOCUMENT # P97000033253 May 08, 2000 8:00 am

CR2E034 (9/99)



