2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000104494

1. Entity Name

SILTECH, INC.

Principal Place of Business

1923 TRADE CENTER WAY
NAPLES FL 34109 . &

Mailing Address

1923 TRADE CENTER WAY
NAPLES FL 34109

2. Principal Place of Business

1SRl Trade Cester

3. Mailing Address

Way
Al

129 “Trade Cegder Way

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90031 024 ***150.00

713777

QT

L

Suite, Apt. #, etc. Suite, Apt. #, etc. - GO NOT WRITE IN THIS SPACE

City & State Cily & State 4. Fe Number 650884449 Applied For
NQNES £ oid q I\f)g,Plgs ¥ oridq Not Applicable

Zip 0 Country ip Count - . $8.75 Additional
4‘“, OQ U.S é“m 5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e . e . . Name —

WOOD, DOUGLAS A :

1000 NORTH TAMIAMI TRAIL STE. 201 Street Address (P.O. Box Number is Not Accepiabie)

NAPLES FL 34102

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Flerida.
SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligibie to satisfy its Intangible FILE NOWN! FEE IS $150.00 1 . - )

- - 0. Election Ca Financ|

Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Tt P G fd?,-g‘,’;;lggfe
{See critetia on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elst TILE psrd [Fefange [ Addition
NAME I.ONGO, DINO J NAME o'ﬂ\o T' Lo L/
staeeT aporess | 1923 TRADE CENTER WAY STREET ADDRESS | J RN {rade e,n‘lfl" \AJa “5
crv-st-ze | NAPLES FL 34109 CITY-S7-21P Naples , €1 24129
e O Delete e ' (] Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
L [ Desete TITLE [ Change  [) Addition
CNAME R = e e P NAME U
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TIMLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-§T-ZIP
i CITY-5T-2I

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 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 executs this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE:

2 ~4-0)

Date Daytima Phone #

Gyl ~S7y-epés
]

I FID

CR2E034 (10/00)

i



