- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  {4)000 083 92¢ _ May 16, 2000 8:00 am

“. Entity Name

FLoriDA TecH AL ENTERPRIES, [NC.oRPoP.A‘\'eo/ Secretary of State

05-16-2000 90019 022 ***150.00

Principal Place of Business Mailing Address

S6I3 RAyRRook. We 5613 RaysRook Ave .

OANDY , FL- 32814 ORLANDO , Ft- 328119 BO08894Y

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
s I = 34717 24' Not Applicable
Zi Count { it
» ouniry Zp Country §. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstersd Agenl 7. Name and Address of New Registered Agant
i Name ~ - -
SEDLAK, MichAeL A -
Street Address (P.O. Box Number /s Not Acceptable)
5613 BaysRook. Ave-
OrLando  F& 32514
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of reg:stered agent and title f applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . ; . .
Tax filing reguirement and elects to do so,” 1e. Elechon Campalgn F_mancmg $5.00 May Bo
T rust Fund Contribution. ] Added to Fees
{See criteria on back} Ef
"M OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
I1LE PQGS LD éﬂT O petete TIMLE ’ O Change [ Additlon
- H E:DLA HANE
wiEcEe AIBECG --lc'% BA&NY ROOK. VE - STREET ADDRESS
. ST-2IP R»LA“ Q. L 3 a ﬁl‘!_ CITY-51-2IP
- V WE~ Pnes IDENY [ peleta TILE (3 Change [ Addition
MicHAeL A. SeEDLAK Nawe
-l 563 BDAYARoOK AvE STREET ADDRESS
T _mh
T | ORLANDO, Pl 32319 s
e ~ATTRENSURER - — - - - = s - DOosiee THLE - O enange T Addition
- EUEN M. SEOLAK NAME
- st | Sty BAYBROOK Av& STREET ADDRESS
sre ORL ANDO FL- 32&; i q CITY-ST-ZP
_ O oelete TIE [JcChange [ Addition
- Mtt\hl L- A SeDLAK NAME
et | GV BAYRROUIE AVE - STREET ADDRESS
S ORLA')M . ?L B;Y‘q CITy-ST-71P
- [ Datete TIE [ Chaige [ Addition
NAME
IS STREET ADDRESS
st-zp CITY-S1-21P
- O Deiete THLE [[Jchange [ Addition
_ NAME
STREET ADDRESS
CITY-ST-2IP

! hareby certify that the information supglied with this fiing does not qualify for the exempticn stated in Section 119.67(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 | @m an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other ke empowered.

=2 ATURE: ' { R 17,2000  401-345-5398

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99}



