2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000051
ot 568 Apr 23,2000 8:00 am
JERSEY TECHNOLOGIES, INC. ecretary of State
. 04-23-2000 90027 033 ***150.00
Principal Piace of Business Mailing Address
341 NORTH MAITLAND AVENUE 341 NORTH MAITLAND AVENUE
SUITE 340 SUITE 340
MAITLAND FL 32751 MAITLAND FL 327514761
F T > UHHITRT A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
‘ 59-3579115 Not Applicable
4 Country “ip Country 5. Cerlificate of Status Desired [ $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - | Name e -
TATICH, PHILIP Street Address (P.O. Box Number is Not Acceptable)
341 NORTH MAITLAND AVENUE
SUITE 340
MAITLAND FL 32751 Ciy FL | 2 cos

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
Signature, lyped or printed name of registered agent and ttle ¥ applicable. (NOTE: Registered Agert signatura raquired when reinstating) . DATE

8. This corporation is eligitle to salisfy its Intangible FILE NOW!!! FEE iS5 $150.00 . N

N ’Téa‘k'filiné) recjuirememgand elects toydo sc. : o After MAY 1, 2000 Fee wi!l$be $550.00 10- ﬁi;"Enn%agoﬁ?gugg‘nammg O f{%cc)i(tl hgeaa);sl? ¢
~ (Seegriteria on back) - O Make Check Payable to Department of State ! ' e
1. OFFICERS AND CIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O Delete e vEL [JChange [ Addition
NAME KAME Apsusals, Ilmars
STREET ADDRESS smreetaooress’ | 7340 Westpointe Boulevard, Apartment:#317
CITY-5T-2IP CITy-ST-2P Orlando, Florida 32835
TILE 7 Detete TITLE Vi 7o, weo [ Chiangs & Adaltion
NAME NAME Igaunis, Erik
STREET ADDRESS STREETADDRESS | 5300 East Trotters Drive -
CITY-8T-2IP on-s-2P - (Maftland, Florida 32751
TE . O Delete TITLE 5 Clchange (] Addition
NAME ) __ Qv | Apsusals, Mara .
STREET ADDRESS STREETADDRESS | 7340 Westpointe Boulevard, Apartment #317
CITY-5T- 2P CITY-§T-2P Orland Florid 12835
TITLE [ Celete TNLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CTY-5T-2IP
TIILE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-2IP i
TITLE [ pelete TITLE [ ¢change [ Addition
HAME ' ’ . NAME o o ) ST
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporaticn or the receiver or trustee empowered 1o execulgfthis 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 likgZémpowered.

SIGNATURE: /< Hia/s A hiwins /- TGRS ARsusats _OF/17/00  (407) 468 6FS

SIGNATURE AND TY R PRIN’TETN%E OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

[p—

CR2E034 (9/99)



