2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000024022 Jan 29, 2000 8:00 am
1. Entity Name
Secretary of State
NAZTECH, INC.
01-29-2000 90010 006 ***150.00
Principal Place of Business Mailing Address
2422 FAIRBLUFF RD. ' 2422 FAIRBLUFF RD.
ZELLLWOOD FL 32798 ZELLLWOOD FL 32798-9763 .
J10045
T = DAL AATRA
22udl Voawry Reac| 231l teeny RoAD
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Do RRBATO | i Spa-wwnTD Fu 533496456 "~ [Not Applicable
Z% -)_—’-7‘ Ecgn{zg 253._’..7 ‘: C% 5. Certificate of Status Desired O ?g‘gesmﬁrded;ﬁmal
=== ===6,“Name and Address of-Current-Registered-Agent === = 7-Name and Address of Ne"w_- ﬁegisﬂ?r?d -Agent T
Na l |
NAZWORm' VIRGIL Stre:fj;ddress (?é),‘::ox mber is Not::’co Faa';)-lz“ N
2422 FAIRBLUFF RD. 25us L Nopny  Hodd
ZELLLWOOD Fl. 32798
" SppRED FL | *&87¢

8. The above nargd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

/—2‘/- Q0

SIGNATU f
S\gnalura( typed or printed name of ’BMEUQBN and tite if applicable {NOTE: Ragistered Agent sighature required whan reinstating) DATE
_ th_'[his“_c'orpogatic_)g,ls_eligibie.to.ggtisjyg_its_Intanngg{eT_ >« —. FILE NOWI! FEE 1S $15000. .- —10:- Et6¥tion Campaign Financing —  $5,00°Na; 86
Tax flllng n.equwemeni and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Add'ed to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 24 Deiete TITLE ) Iﬂ'ﬁ'hange [ Aadition
NAE NAZWORTH, VIRGIL NAME RLSa DA NAZLWORTY
streeT anoress | 2422 FAIRBLUFF RD. smeETannss | 23486 2 BHoony Roap
CITY-ST-ZIP ZELLLWOOD FL 32798 CITY-§T-2IP ébgg_&..)'ta \ o 2776
THLE [ Detete TITLE [Jchange [ Addition
NAME NAME .
STREET ADURESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P
TE ’ T T T Ooeete T T Qnre T SERT ST T oeniewme s T o7 T OGhange [ Aditin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE " O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change  [J Additien.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-7IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CiTY-ST-20P

13. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

changed, or on an attairgvith an address, with all other like empowered.
A58 wtﬁ ¥ e 4
SIGNATURE ;3= M Lres L/ S L | [~ At OO

SIGNAfURE AND TYPED OR PRINTES-MAME(JF SIGNING OFFICER OR DIRECTOR Cate Daytma Fhane #




