2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000014673 May 26, 2000 8:00 am

1. Entity Name

GROUPE 5 TECH, INCORPORATED Secretary of State

- 05-26-2000 90095 020 ***150.00

Principal Flace of Business Mailing Address

isous #9TH ST N 13 14605 49TH ST N 18
ZiSARWATER F 33711416 CLEARWATER FL 33762-2837

19665 T8 STN. | TR

Suite, Apt. #, etc. Suite, Apt. 4. etc. DO NOT WRITE IN THIS SPACE
13 b a mMA-

City & State City & Séte 4. FE! Number Applied For
CLERRWATE F - 533500957 Not Applicable
1*2%3‘7 @2‘_—* Coun! ;r]é Zi [ Gty ——t-5~Cenificate of Status Desired ——— Ei‘—?ese' g‘%ﬁi‘ﬂ’w”a""‘"’w“"
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
SCHOLZ' RICHARD H Strest Address (P.O. Box Number is Not Acceplable)
1215 WILLOWICK CIRCLE
SAFETY HARBOR FL 34695
City FL Zip Code

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

Signature, typed or printed name of registered agent and tite if applicable. {NOTE. Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligidle Lo satisty its Intangitle . FILE NOW... FE‘E"‘IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fée will be $550.00 Trust Fund Contributicn [0  Addedto Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J pslete TITLE [Jchange [ Addition
NAME BREWER, RONDALD NAME
STREETAODRESS | B85S FOREST PKWY E STREET ADDRESS
GITY-5T-2PP LARGO FL CiTY-ST-2IP
TITLE VP [ Delete TITLE [Jchange [ Addition
NAME SCHOLZ, RICHARD NAME
STREET ADDRESS | 1215 WILLOWICK CR SAFETY STREET ADDRESS
| omesr-ze — | HARBOR-Flm— e e e JnTSTZR B
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TLE [ Dalsts TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE ' O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-ZP CITY-ST- 2P

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 efsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgs-emmpawered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Slock 11 or Block 12 if
changed, or on an attachment with ap-d iy empowgred.

SIGNATURE: e 5.8  (327)533 9259

. - i Sl e b

ED OR WTEDNAME OF SiGHNG OFFICER OR DIRECTOR Dats Daytime Phone #

CRZEQ34 (9/99)



