2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000101055

1. Entity Name

SAWTEK FAR EAST, INC.

/

FILED
Jul 25, 2000 8:00 am
Secretary of State

07-25-2000 90098 022 ***550.00

Mailing Address

1818 SOUTH HIGHWAY 441
APOPKA FL 32700

Principal Place of Business

1818 SOUTH HIGHWAY 441
APOPKA FL 32708

2. Principal Place of Business 3. Mailing Address

I A

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nurmber 59'3556126 Applied For
Not Applicable
7 - —
P Country Zp Country 5. Certificate of Status Desired 0O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e T - e T o e -} - Mame o o —— v = .z - - c - ~
GRIMM, WILLIAM A
Street Address (P.O. Box Numher is Not Acceptable)
1818 SOUTH HIGHWAY 441 ‘ P
APOPKA FL 32703
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
Signaturs, typad or printed name of registered egent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 . e
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. Etection Campagn Fflnancmg $5.00 may Bo
o Trust Fund Contribution. Added to Feas
{Ses criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD T et TILE [ change [ Addition
NAME MILLER, STEVEN P NAME
street apoReEss | 1818 SOUTH HIGHWAY 441 STREET ADDRESS
GITY-ST-7iP APOPKA FL 32703 CITY-ST-2IP
TME VD [ pelete LE flesipeNT AND D) RecToOR Bsrchange [ Addition
NAME MONETTI, GARY A NAME
sTReeT ADDRESS | 1818 SOUTH HIGHWAY 441 STREET ADDRESS
GITY-ST-2IP APOPKA FL 32703 CITY-ST-2P
wme, ) SID . . Oloee  fme . . L O change_ [ Addiion
| NAME LINK, RAYMOND - NAME ' )
seer aDoress [ 1818 SOUTH HIGHWAY 441 STREET ADDRESS
CITY-5T-2IP APOPKA FL 32703 CITY-S7-7IP
TILE O delets TILE v [ change [ Addition
NAME NAME KamoN  pnemoc ANNLS
STREET ADDRESS STREET ADORESS 1218 Sould HICRWAY Uiy
CITY-§7-2IP CITY-ST-ZIP APIPKA PL 32303
TITLE N O Delete TITLE [ Ghange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST- 1P
TIMLE i1 Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information

ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustae smpowered 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 attachment with an address, with ail other tike empowered.

SIGNATURE:

7l lo o w01 R&y-3344

Date Daytime Phone #

T



