DOCUMENT # P99000054600

1. Entity Name

CUSTOM TECH, INC. e

6/6/

FILED
Jul 17,2000 8:00 am
Secretary of State

06-06-2000 90477 028 ***150.00

Principal Place of Business Mailing Address
17 FLEETWQOD DR oL PO BOX 1231
PALM COAST FL 32137.. T DAYTONA BEACH FL 321151231
2 Pri'nc’ipa[ Place of BUSiness 3 Mailing Audtess —
Suite. Apt. ¥, eic. Suite, Ant. 8, elc. ' GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
“|Nai Applicable
Zip Country Zip Couniry . . $8.75 Additional
S, Certificate of Status Desired a Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Reglstered Agen) .
Name .
) .QORAN' THEODORE R o . .|. Street Address (P.O. Box Number is Mot Acceptable) ) !
-c444 SEABREEZE BIVD- - ST g A L R R o .
SUTE 800 - . S S
DAYTONA BEACH FL 32118 o FL [2eoows 3
8. The above named entity Submits this statement for the purpese of changing its regislered offica or registered agent, or both, in the State of Fiarida.
SIGNATURE i : : : .
Signature, typed of prmed name of registorsd agsnt and tds il appicanis, {NOTE' Ragistered Agent signatag recuiret when renatating) OATE
. ) i o ) R - : 2R e A e iacs A Y] \.g-rw,-"frﬂn s :.i.pwzm 9
8. This c::mporatl?n 's eligible to satisfy its Intangible ¢ g :é“'f!”:E* N\-? w»!-!-;;ﬁanEs!-s §1 %0 9-3-%‘:;\'"&?’% 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis 10 do 0. #aaleTAfter MAY, 15 2000:Fee,will.be $550.00 .47 & B
oo ETTRE oy £ g it e e T S el Trust Fund Contribution. Added to Fees
(See criteria on back) _ a & Make Check Pgyable to Departimient of State 34
1. QFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D 3 Geiets (113 {1 Cnange {7 Addition
e . | SWICK, JAMES NAME ‘
sTReeT ADoRess -7 FLEETWOOD DR STREET ADDRESS
cre-st-2e | PALM COAST FL 32137 Gr-ST-2P
TTLE . O pelete TME O Change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P cry-sT- 2P
T O Dekete T Dlchangs [ Acdition
NAME NAME ’
* STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S1-2P
e I I oot T T O oeeie e ) AR T T Dthange  [adiion
MAME = T T T T T e e e e s RN T T T e s e T s e
STREET ADORESS " STREET ADDRESS
CHY-ST-2P orry-ST-21P
e O Detete THte CIChange (] Addilion
HAME HAME .
STREET ADDRESS STREET ADDRESS '
CIY-St- 29 CIFY-ST-2P '
TE O oetete TiTLE O Crarge 7] Againcn
WAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-S1- 2P CiTY-51- 00

changed, or on an altachment with 'ass, with all other i

SIGNATURE:

13. | hereby certilfy that the information supplied with this liling does not quality for the exerption stateq in Seclign 119.07{3)i). Flarida Statutes. | further certily thai the inr'orn_'lari\':n
indicated on this report o supplemental repert is true and accurate and 1hat my Signature shall have the same legal effect as it made under oath: that | am an officer or diracior
of the corporalion or the receiver or trusiee empowered to execule his report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 121

25 - Fogf SD3 -7 7o

AE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Dayluma Prane #




