N |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 30, 2002 8:00 am
Secretary of State

i

05-15-2002 90083 024 ***150.00

DOCUMENT #  P9g00010723
B-TEK COMPONENTS, iNC.
Principal Place of Busingss Mailing Address ‘.'\
10714 MOSS ISLAND DRIVE 25400 US 19 NORTH
RIVERVIEW F. 33569 SUITE 210

GLEARWATER FL 33753

- 39937
ARG

2. Principa! Piace of Business 3. Mailing Addrass
Suite, Apl. #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
, 59-3547345 Not Appicabio
Zip Country Zip Country 5. Cenificale of Status Desied ~ []  $8-73 Additional
. Fee Required ,
8. Name and Address of Current Reglstered Agent 7._Name and Addroas of New Ragistered Agent .
e e e e e =~ Naime P ——— = S Y
Mmo’ AIM\NDO F Street Address (P.O. Box Number is Not Acceptabie)
25400 US 19 NORTH
SUITE 210
CLEARWATER FL 33763 City FL | e Coae
8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida.
SIGNATURE
Signetre, YOG or printed rame of regisinied agont and ttie if eppicablg. {NOTE: Mimdwmmmrmm) DATE .\
' )
8. This corporalion is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elacti i Fi
Tax tiing requirement and e'ects to do 50, After May 1, 2002 Fee will e $550.00 O o ton Campaign Financing $5.00 vey 6o
(Sea criterla on back) O Make Chack Payable to Department of State
1., CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE DPST [ etete mE O Change [ Adtition | 5
NAME NICASTRO, BRIAN J A g
STREET ACRESS 110714 MOSS ISLAND DRIVE STREET ADDRESS §
om-S1-2¢ | RIVERVIEW FL 33569 CITY-ST-2¢ g
me [ Delete TME (] Change [ Acgition | ¢35
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
~IME ] R NS s e e e [, =l TIRE - == Srtmremen ~ o= [ ] Change . _ %l:I.Mdit]ur_L. =
-NAME _ e e _ - . MWAME - PR ——
STREET ADDRESS STREET ADDRAESS
CIv-ST-2IP CITY-5T-2P
e [ Deicte [ Change T Adition
NAME i
STREET ADDRESS STREET ADDRESS
ciny- sr-z:n'-l CITY-S1- 217
TiNE * O petata O change [ Addition
NAME
STREET ADORESS STREET ADDRESS
CITY-S$T-2P CITY-$T-2IP
TMLE [ palate TME [ Change [ Adétion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2p CITY-ST-2P
13. | hereby certity that the infarmation suppliad with [Hs filing does not qualify for the examplion stated in Section 119.07(3)(#), Florida Statutes. | further certity that the information
indicated on this report or supplemental rélort is ang accurate and that my signaiure shall have the same legal eflect as if made under oath; that { am an officer or direcior
of the corporation or tha recai o cule this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i«
changed, or on an 3 I other mpowerad. )
SIGNATURE: N N TS T BréSident 04/30/02  (813) 741-1797
* DA PRINTED NAME OF SIGNING DIRECTOR Rate aybma Prae &




