2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2000 8:00
DOCUMENT # P98000006374 zg(},cretary of Statgm

1. Entity Name
01-29-2000 90017 046 ***150.00

EXPERTECH, INC.
Principal Place of Business Mailing Address
160 HOPE STeas iatil3e b 1559 P | (4839
v e R Lk -’"; 4“1
LONGWOOD FL 327501 #" = LONGWOOD FL 32750-5171
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2. Principal Place of Business 3. Mailing Address ”Il“"ln”l " " l”lu”"ulll”m

Suite, Apt. #, slc. Suite, Ap!. #, elc. DO NOT WRITE IN THIS SPACE .
City & State “imm-e | -City&State- - 77 4. FEI Number . .| 1Applied For
_ ‘ L ¥ 59:3 188027 oo l'i; w|° |Not Applicable
Zi Zj R AT
® Couniry P Country 5. Certifical of Statls Desired” = (] $8-79 Additional
ST T e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAYMAN, DARIK O (:,' O Street Address (P.O. Box Number is Not Acceptable)
+ 207 BITTERWOOD ST oWy, 2

WINTER SPRINGS FL 32708

City FL Zip Cade

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.

O d 5““"‘
R L

oyt

SIGNATURE

Signature, typed ar printed nama of registered agent and title it applicable. (NOTE: Registared Agsnt signature required when reinsiating) DATE

9. This corporation is eiigiale to satisfy its Intangivie i fILE Np}ﬁl!!.' _F'EE IS $j_5_91lﬂ__}

={—1fl._Flection Campaign-Eirancing —————§5:00-May Be

Tor: fHing-requiremunt-ancretects todorso: AET MAY T, 200 ; Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PCMD 1 Delete s T Change (T Addition
e LAYMAN, DARIK v

STREET ADDRESS | 207 BITTERWOOD STREET ADDRESS

CITY-ST-2IP WINTEH SPML 32750 CITY-ST-2IP

TITLE VP [ Delete TITLE [TJ Change [ Addition
NAME WILLIS, ROBERT NAME

STREETADDRESS | 5404 WINDRIDGE LN STREET ADDRESS

CrRyY-S1-7IP ORLA_NDQ_EL_32810 CITY-ST-2IP

TITLE ST B elete TITLE [0 Change [0
e MARTIN, JEFF e

STREETADDRESS | £440 E MICHIGAN STREET ADDRESS

CiTY-ST-2IP RLANQO_EL_QZBIZ . CITY-5T-2IP

TILE [J Delete TIE Ochange [0
“NAME B i SNV ... ST DU

STREET ADDRESS STREET ADDRESS = = e ———— e
CITY-ST-2IP CITY-§T-21P

TITLE : 7 Deiete TITLE (J Change (2
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7iP CITY-§T-2iP

TILE [T Delete TIME [JChange 2™
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 7P

13, \ hereby certify that the information supplied with this filing does not qualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diratiu
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter §07, Florida Statutes; and that my name appears in Biock 11 or Block i2
changed, or on an attachment with an addrgss, with all other like empowered,

SIGNATURE: £

Lners

Caytima Phone ¥




