2000 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 02,2000 8:00 am
Secretary of State

08-02-2000 90125 024 ***550.00

1. Entity Name

DOCUMENT # P97000057062
32X TECH CORPORATION /

Principal Place of Business

6134 LYN MAR DRIVE
LAKELAND FL 33813

Mailing Address

6134 LYN MAR DRIVE
LAKELAND FL 33813

3. Mailing Address

ROV/U827

AR R

I

2. Principal Plﬁe of Business

Qé9 HollNis vorth K4

464 .u;ﬂjmm £

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3499492 Applied For
Lque\qn ] 5 p L 'an‘ FL Not Applicable
Zi i Count Z i
7 '5 gol oy 3 ép% ol Country 5. Certificate of Status Desired [ fg-gesq Additional
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Raglstered Agent
Name

biller, Kemmety €

ss (P.O. Box Number is Not Acceptable)

MILLER, KENNETH C

Ad
6134 LYN MAR DRVE FEEOTERES o !
LAKELAND FL 33813 _
City . .| Zip Code
Lf-( (L:, lgn) FL 3¢e/
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 '
Signatura, typed or printad name of registered agent anc title It applicable. {NQTE: Registered Agant signature required when rginglating) DATE

9. This corporation is eligible to satisly its Intangible FILE NOW!1! FEE IS $550.00 10. Elsction Campaign Financing $5.00 May B
) . R ay Be

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Tax filing reguirement and elects 1o do so.

(See critefia on back) Added to Fess

Trust Fund Contribution.

|

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE i Change [ Addition
NAME M]LLER, KENNE"'I C NAME Mt“cf; kcnﬂc% [
steeeT aporess | 6134 LYN MAR DRIVE sacerooress | 6 Hollings wrbh £4.
CITY-ST-2P LAKELAND FL 33813 CITY-S7-2IP Lgletan, Fu 33wl
TTLE D I Delete TITLE {Change  [J Addition
NAME SPENCER, KENNETH L NAME
sreeT anoress | 6000 SPANISH OAK DR STREET ADDRESS
CITY-ST-2P GREENSBORO NC 27400 CITY-§1-2IP
. TILE, B . i me e Delete - —§TME . — - - [J Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-218 CITY-S1-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-§T-21P
TILE 1 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
oITY-ST-20 CITY-ST-7P
TME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP n CITY-ST-2IP

wg does not quility for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: gport gs required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

13. | hereby cartify that the inform.
indicated on this report or sup,

X 7[wifo0

Date

X863 oL Y114

Daytma Phong ¥

THOY

[

3



