2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000030518 May 18, 2000 8:00 aml

1. Entity Name

MITECH SYSTEMS, INC. Secretary of State

05-18-2000 90329 042 ***150.00

Principal Place of Business Mailing Address
59% CELEBRATION PLACE. SUNTE F 599 CELEBRATION PLACE. SUITE F
CELEBRATION FL 34747 . CELEBRATION FL 34747-4943

3. Mailing Address

T R werwweyemi, | TR

Lite, Apt. #, e!ﬁ: Suite, Apt. #, etc,, DO NOT WRITE IN THIS SPACE

Daite Sute

~ Cily & State . City & Slate 4, FE) Number . Applied For
(_‘}/\ Ebﬂ&j‘of‘ \ F‘_ ae,lebmd-]‘on} FC 5& ~ b R3 Not Apglicable

Zip " Country Zip Countr - . $8.75 additional
Q7477 . L UCA- M) Usi 5. Certiioate of Status Desed [T 20plt iely™™™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH"MEH‘ TARR| Street Address (P.C. Box Number is Not Acceptable)
13748 CALLE DE ORA COURT
CLERMONT FL 34711
City : FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirac whan reinstating) DATE
9. ihis .c.orporatitl:n is eligible to satisfy its Intangible FILE NOW!!! FEE |5'f $150.00 10. Election Campaign Financing $5.00 May Be
ax flllng n.equwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
{See criteria on back) (W Make Check Payable to Depariment of State
11. - OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (\ : : T [ Delete TITLE (&4 N T change  [SePddition
NAME i o - - NAME “Tormy Whitrnes— CA
sTReeT apDRess | L S e sreeraooess | 1319Q Cadle De Ore
orv-stze | 7 o L ) orvs2e | Gl rrnonk, EC 34\
TILE S S (O oelete TILE \ : [ Change Mdditiun
NAME: L NAME “d\) R&_“e@
STREET ADDRESS T sweereooeess | 3114 Dylleman
crv-stze | L ‘ CITY-ST-2P S, Cloud | FC 24719
me 7 T T T - 1 Delete TITLE 5\ T . TN b . C " [change  tAcdition
NAME ' : NAME Tare \'\\hﬁwgf‘ﬁ- &5
STREET ADDRESS | T swerromess | 138 Calle e _
omy-st-zp |- . CITY-S7-2IP (L\p_.rrmr\"-\ Fo A1)
TiTLE ) ) 1 Delete e ¥ C)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2P
TITLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-z0 | CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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
of the corporation or the receiver or trustee empowered 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 all other like empowered.

SIGNATURE: Witntor . Tarri L Whitner  Slafeo  07-Stl~3305~

ED NAME OF 5IGNING OFFICER OF DIRECTGR Dte Daytma Phane #

CR2E034 (9/99'



