2000 UNIFORM BUSINESS REPORT (UBR)
Y FILED

Py

DOCUMENT # P98000074030 May 17, 2000 8:00 am

1. Entity Name * .

ERGO/TECH PRODUCTS, INC. Secretary of State
05-17-2000 90920 029 ***150.00

Principal Piace of Business Mailing Address

412 DENNARD AVE 418 DENNARD AVE
JACKEONILLE FL 32254-3402 JACKSONVILLE Fi, 32254-3402
Suite, Apt. #, etc. Suite, Apt. #, stc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Mumber : } ‘Abblfed Far
59—3531265 Not Applicable

ap Couniry . zp Country 5. Ceriificate of Status Desired ~ [] 387D Additional
: Fee Required
- . .= __ 6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent -
Name
HOWARD A. CAPLAN‘ AWORNEY' P.A. Straet Address (P.O. Box Number is Not Accaptable)
3900 ATLANTIC BLVYD
JACKSONVILLE FL 32207
City FL I 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 Fiorida.

1

SIGNATURE
Signature, yped or printed name of registered agent and tlle if applicable. (NOTE: Registered Agenl signalure required when reinstaiing) DATE
3. This corporation s eligible to satisfy s Intangible |~ , . . .FILE NOW!! FEE IS $150.00 10, Election Campaigh Financing $5.00 ey B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
{See critesia on back) a Make Check Payable to Department of State

1. T QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME e, 1P, 0 v e o O Delete TTLE O change [ Addition
nve” 0 ["KEITH, GEORGE " NAME

siReeT aDDRESS | 420 DENNARD AVE . STREET ADDRESS

CITY-57-21P JACKSONVILLE FL 32254 . CITY-5T-2IP

TITLE VP (¥ Delete me WP [P F_Change ] Addition
NAME FISH, ANGELA N KEITH Suoy

sTeeeT ADoRess | 355 FOXRIDGE RD SREETADDRESS | e 20 DENNARD Ave

cITY - ST-21P ORANGE PARK FL 32065 ovstzr | Taeisonvi e Fi 2225¢ O
TIMe ’ [ nese [ BT - - Clchange [T Aeditiof
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-2P CIry-51-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP oTY-5T1-2IP

TTLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2P

me [ Delete TILE (O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2P CIFY-ST-2IP

13. | hereby certity thal the information supplied with this fling does not quality for the exemption stated in Seciion 119.07(3)%1), Fiorida Statutes. | funther certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer o director
of the corparation or tha recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

Date Daytime Phona #

CR2E034 (9/99)



