2001 UNIFORM BUSINESS REPORT (UBR)

FILED

D
DOCUMENT # P99000014975 Feb 06, 2001 8:00 am
1. Entity N 2
BENTHIC TECHNOLOGIES, INC ' Secretary of State
P 02-06-2001 90269 021 ***150.00
Principal Place of Business Mailing Address
1500 MILLER AVE. SUITE A 1500 MILLER AVE. SUITE A
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘356 1 179 Applied For
Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
j ~ o — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
yﬂ%"‘EL‘RB‘gsggNMST Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
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 Siale of Florida.

SIGNATURE
Signature, typed or ptintad nama of registered agent and title il applicable. (NOTE: Registeraed Agent signature required when reinstating} DATE
et e a8 | amr WA 3001 Fas il ne 335 10 Flcion Campagn Fring | $5.00 oy e
g r : er MAY 1, 2001 Fee will be §550.00 Trust Fund Contrioution. O  Added o Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE 1D O Delete TITLE Clchangs [ Addlion | S
HAME TYSALL, TERRENCE N NAME =
STREET ADDRESS | 1500 MILLER AVE, SUITE A STREET ADDRESS g
CITY-ST-2iP WINTER PARK FL 32789 CIFY-57-2IP a
TITLE D [ pelete TITLE O charge [ Addition %
NAME CREAMER, KYLE W NAME
STREET ADDRESS | 8803 SUNCREST DR STREET ADDRESS
crv-s-2P | ROANOKE VA 24014 _ . e .. _jCinvesip _ .
TIILE D O elete TILE [ Change [ Addition
NAME GALLAGHER, TIM NAME
STReET ADDRESS | {500 MILLER AVE, SUITE A STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL 32789 CITY-ST-2IP
TITLE [ celete TILE O Change  [] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-1IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP 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)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

aof the corporation cr the receiver or trusiee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empgwered.

SIGNATURE:

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRIN]

#ytime Phone #




