2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P97000075789

1. Entity MName

UNITED TECHNOI._OGY CORPORATION OF AMERICA

i

Principal Place of Business

00 S. CONGRESS AVE

#19

BOYNTON BCH FL 33426

“J

#9

Mailing Address
3300 §. CONGRESS AVE

BCYNTON BCH FL 33426-9063

I

FILED

Feb 08, 2000 8:00 am

Secretary of State

02-08-2000 90133 019 ***150.00

L B 7 B T

T

|

Il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
650776172 e
i i Count
Zip Country Zp ountry §. Certificate of Status Desired [} $8.75 Aaditional
o o . AR Fee Required_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREOU, RICK Street Address (P.C. Box Number (s Nat Acceptable)
3300 S. CONGRESS AVE
STE 19
YNTO F
BOYNTON BCH FL 33426 i TR
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title i applicabla {NOTE' Repstered Agent signatura required when reinstating) DATE
. o R . 1t
9. This corporation is efigible to satisty its Intangible FILE NOW!!It FEE IS $150.00 10, Election Gampaign Firancing $5.00 i, ~

Tax filing requirement and elects 10 dg so,
{See criteria on back)

0O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peiste TLE O change T
NAME ANDROLI, RICK NAME
sTReET ADDRESS | 3300 S. CONGRESS AVE #19 STREET ADDRESS
CITY-§T-2I7 BOYNTON BCH FL 33428 CITY-ST-21P
TITLE O] Delete TITLE Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-ST-2IP
—TILE - Cloelee - Tme {Tchange [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
L . (7 elete TLE Ochange [
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S$T-21P
TITLE 7 oelete TILE [dchange -
NAME NAME )
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TLE [0 Delete TTLE [ Change [*
NAME NAME
STAEET ADDRESS  STREET ADDRESS
CTY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied wil
indicated on.this report or suppleme
of the carporation or the receiver p
changed, or on an attachment wifh an agdres:

SIGNATURE:

; d execute this report as required by
=il other like empowe.

rustee empoweart

iy Y
Urate and that my S|gnature

emntion Stated in Section 119.07(3)(i), Florida Statutes. | further certify thai i:2
hall have the same legal effect as if made under oath; that 1 am an omcer or i
Rapter 607, Florida Statutes; and that my name appears in Block 11 or BLock

[-3t-c0 @w)wy—%};

Daytima Phong &




