2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000071535 N ot St

ELMED/GAMMATECH INTERNATIONAL, INC. 05-02-2000 90098 026 ***150.00
Principai Place of Business ' Mailing Address
_RORINEON 200 E. ROBINSON STREET SUITE 500
=ni e~ e goosy ORLANDO FL 32801-1956

I

AR

l

2. Principal Place of Business 3. Mailing Address — “mml ””"I
12502 Leeks Court | 12219 = .0BT,

Suite, Agt. #, etc. Suite, Apt. #, elc. _ DO NOT WRITE IN THIS SPACE
=ute 220
{y & State City & Stale 4. FE! Number v Applied For
rlondo, Fl O\/fm dQ,D L 582410836 Not Applicable
Zip Countyy Zip Country - ; $8.75 additionat
5. tificate of Status Desired - h
5285?- USA 328 3{7 L SA Certificate of Status Deslire O Fee Roquirad )
_.. - 6 Name and Address of Current Registered Agent=-_—fA—_ T 1.~ - Se=a=x —.=7=Name-and Address of New Registered-Agent ——""~~"—"""" |7~
Name
FLORIDA CORPORATE SUPPORT’ INC. Street Address {P.O. Box Number is Not Acceptable)
200 E. ROBINSON STREET SUITE 500
ORLANDO FL 32801
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 registsred agent and title if applicable. [NOTE: Registered Agent signature requirad when rainstating) DATE
) A e . "
9. This ?orm(at:?n is sligible 1o satisfy is Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSD [ Delete L Ol chenge [ Adaition | &
NAME LOPEZ, AXEL G NAME i—’«
streeT AnDRess | 12302 LFEKS COURT STREFT ADDRESS s
CITy-ST-2P ORLANDO FL 32837 CITY-8T-2IP P
o
TITLE [ pelete TILE O change [ Addition | ©
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE e T e A e M | e TR T E T ST T Thangs (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-2IP
LE £ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY- ST-2iP
TITLE ] Delete nme [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-87-2IP CITY-ST1-2IP
TIE 3 Delete TLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-2P i CITY-ST-21P
13. | hereby centify that the information suppliedwtis 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€pdrt is Fuedid accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or tua€teg’empofrebdito execute this report as required by Chapter 667, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with A i —_
4
SIGNATURE: 2-PS - 00 F-¢Y¥d
Date Daytime Phona #




