2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000032325

1. Entity Name

RHOTEK, INC.

Principal Place of Business

14422 TANGLEWOOD DRIVE NORTH
LARGO FL 33774

Mailing Address

14422 TANGLEWOOD DRIVE NORTH
LARGO FL 33774-5025

2. Principal Place of Business

3. Malling Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED

;

Mar 17, 2000 8:00 am

Secretary of State

03-17-2000 90001 022 ***150.00
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5. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

Name and Address of New Registered Ageni

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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Signatura, typaﬂm.ﬂrinted name of registerad agent and tite it applicdble.

INOTE: Regstered Agent signature required when reinstating)
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9. Thig‘curpgralion is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{Se= critaria on hack)

. FILE NOW1!! FEE iS $150.00
=" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ Change  [] Addition
NAME ROBINSON, TROY NAME

STREET ADDRESS | 14422 TANGLEWOOD DRIVE NORTH STREET ADDRESS

CITY-ST-2IP LARGO FL 33774 CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS ~- STREET ADDRESS -

CITY-ST-2iP CITY-ST-7iP

HILE 7 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

TTLE L] Delete TITLE ) Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-ST-2IP

TLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ) CITY-57-21%

TILE O pelete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hareby certify that the |

lormation suppiied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on thrs repogror supplemental report is true and dccurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director

e receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
tachment with an address, with all other tike empowered.

Daytims Phone #

CR2E034 (9/99)



