i}

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000101050

1. Entity Name

WYATT TECHNICAL SERVICES, INC.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90033 025 ***150.00

Principal Place of Business Mailing Address
737 24 STREET 737 24 STREET
MARATHON FL 330560 MARATHON FL 33050-2266 - e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Bswe o T G0BMET0 | on.
Zp Country e Country 5. Certificate of Status Desired 3 $8‘75 Additional
) Fee Requirad
%. Name and Addreas of Current Registered Agent 7. Mame and Address of New Registered Agent
Name ) ,
MACMAHON: DEHMOT P Street Address (P.O. Box Number is Not Acceptable)
CONUN & MACMAHON PA
737 24 STREET
MARATHON FL 33050 & FL [ 20 o

‘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
Signatura, fyped or printad name of registered agent and title if applicable {NCOTE: Registered Agant signature required whan reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangitle FILE NOW!!! FEE IS $150.00 1 ' o
- \ 0. Elect F n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tri':\lgzn%aénoe::?;u\i:: neing O Edségqohggf ©
{See criteria on back) | Make Check Payable 1o Depariment of State
11, OFFICERS AND DIRECTQARS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INT1
TME /DBI—..--. [ Detete L DeT BCnange [ Additior
NAME (( WTATT, GORDON G NAME WYATT GokbDoN &
STREET ADDRESS F4TH ST OCEAN sweerioveess |7 D7 24 ST O CEpN
orv-st-2¢ | MARATHON FL 33050 ovstzr |MAppTHON FL 33050
THLE VS ) Delete TITLE S 3¢ Change [ Acdtio
NAME WYATT, LOTA J NAME wyaATl , LeTA J;
STREET ADDRESS | 737 24TH ST OCEAN SHITAONSS | 39 3 47h €77 O0Ce AN
amv-st2f | MARATHON EL 33050 arv-s-7 | marathes FL,33050
- TITLE REE S Cmem - = ciee = Oioeete - B MME e b oo, e L e I change [ Additior
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 7 Detete Mg [ change [ Additior
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-2IP
THLE O elete TITLE [Jchange [ Addities
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 79 CITY-T-2P
TITLE [ Defete TITLE [ Change [ Additici
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-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 informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all cther like eqpowered.

/= 26-20 awfios-743-IE32..

4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

O N
\-:"'h;“‘-h ".fj . e AR ey P Are g
SIGNATURE: AL BLRAET 2] DUz

Date Gaytime Phone #




