2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000014975 FILED
17 Eniy Name Mar 03, 2000 8:00 am
BENTHIC TECHNOLOGIES, INC. Secretary of State
03-03-2000 90250 043 ***150.00
Principal Place of Business Mailing Address
1500 MILLER AVE. SUITE A $500 MILLER AVE. SUITE A
WINTER PARK FL 32789 WINTER PARK FL 32789-5454
e R BT
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEl Number Applied Far
5‘)— '35L ”--1 9 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Cesired ] $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAG[LL, PATRICK M Street Address {P.O. Box Numl;er is Not Acceptable)
2110 E ROBINSON ST
ORLANDO FL 32603
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
Signatura, typed or printed name of registerad agent and tle if applcable. {MNOTE' Registarad Agent signature required when reinstating) DATE
9. This corporation s eligibie to satisfy its Intangible FILE NOW!!l FEE |$ $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fey('es
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [JcChange  [] Addition
NAME TYSALL, TERRENCE N NAME
STREET ADDAESS | 1500 MILLER AVE, SUITE A STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
TIILE D [ Gelete THLE [ change [ Addition
NAME CREAMER, KYLE W NAME
STREET ADDRESS | 6603 SUNCREST DR STREET ADDRESS
CITY-ST-20P ROANOKE VA 24014 . . ___Jom-stae R
TILE D O pelete TLE O change [ Addition
NAME GALLAGHER, TiM NAME
STREET ADDRESS | 1500 MILLER AVE, SUITE A STREET ADDRESS
CITY-ST-ZiP WINTER PARK FL 32789 CITY-31-2IP
THLE [ Celste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information_supplied with tpg filing does not qualify for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further cer

indicated on this report or supp!

W. Oreamav

tify that the information

entAi report is truy and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

LAARE AT mj.. L4 Rf 1o0v 5407748555

sucQﬂBurE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DW'I'OH Date D

aytime Phone #

CR2E034 (9/99)



