FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P3&00coldo13a

Altech El e,c:f'r‘m nf Qerrh\aJ F/artafaInL

DQ- NOT :f_;RITE IN THIS SPACE

nmpa\ F'Iac l Busmess

ne Q.f'd (Aﬂé_

3 Ma\lmgAddr S
1344 éhanc.ard [ﬂma )

14027865

Mar 11, 2004 8:00 am
Secretary of State

03-11-2004 90014 035 ***150.00

23509

LS

32809

LS

5. Certificate of Status Desired 0

O
te ADT # slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ci FEI Number Applied For
Orlande , FL. Selande, EL S 3498137
Zip Country Zip Country $8.75 Additional

Fee Required

7. Name and Address of Current Registered Agent

e Robert Meier

Street Addre;7(PO§ox Numper s Not Acgeptable)
NAHon L)DCL\{

“Orlande

FL

LRy

SIGNATURE

. The above named entlty submits this statement for the purpose of changlng |ls reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name af registered agent and tifle il applicable.

{NOTE: Registered Agent signature required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ] OFFICERS AND DIRECTORS

Tine Presdend,

NAME Robert+ nheter _

STREET ADDRESS |4 {EmB T S11” e n w“—“l STREET ADDRESS |

CITY-ST-2IP OF\O-"\QLC: 3 aaaq Crvgizap

TITLE me

NAME Lc_c_\c_gr V\Q.\Cl E M HAMET

STACET ADDRESS | Jpe 7 Sic winston Llay STEEET ADD

GITY-5T-ZIP D ‘.. F.' AR k{ “RifvisTe

TITLE

Bo.u ey,

STREET ADDRESS O1lfl aoP - “STREE

cirv-s1-2¢ .3oa Kq FL 337 ~-——F

TILE

NAME

STAEET ADDRESS

CITY-S1-ZIP

TITLE

NAME .

STREET ADDRESS 'smmmoasss

CITY-ST- 2P CETAT e

TLE CME e E T

NAME U HAME ] o
. STREET ADDRESS _STREETADMESS_ Co

CiTY-ST-21P Coprastae |

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)(i), Florida Statules | further certify that the mformatrcm
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowere
attachment with an address, with all other lik

d to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
mpowered
e -

3l5lod 401-957-7879

SIGNATURE ANDTYPED OR PRINTED’NAME OF SIGNING OFFICER OR DIRECTQR

Dale

Daytme Phone #

CR2E034B (12/02)



