2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000055571 Apr 17,2001 8:00 am
e Lo ecretary of State
ARMOR-TECH, INC.
04-17-2001 90128 002 ***150.00
Principal Place of Business Mailing Address
2205 SW 5TH PLACE 2205 SW 5TH PLACE
CAPE GORAL FL 33931 CAPE CORAL FL 33991 (ELY Ej W
F v ARG R A
Suite, Api. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §5-(0927611 Applied For
: . Not Applicable
& Country Zp Country 5. Certificate of Status Desired O $8.75 additional
- I . . - " Fee Required
5. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

BROLLINI, MARK A
2205 SW 5TH PLACE
CAPE CORAL FL 33331

Strest Address {P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE ﬂ7"‘/’¢ M; 4","”'()'

Signature fiyped or printed name of registerad agent and titls if appiicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This f:prporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE lE‘? $150.00 10. Etoction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TLE P O Delete TILE Secr e f‘oaz Cychange  KRddition
NAVE BROLLINI, MARK A NAME LM E GOpnELLY
STREET ADDRESS | 2205 SW 5TH PLACE sree ooess | D0y I Tth vﬂk,-,( '
arv-si-7p | CAPE CORAL FL 33991 . CITY-5T-71P sza CJ-WI (. 339a¢
TITLE v B’De\ete TITLE ' O change [ Addition
NAME BROLLUINI, MATT NAME
STREET ADDRESS | 2205 SW 5TH PLACE STREET ADDRESS
env-s-2¢ | CAPE CORAL FL 33891 CITY-§T-2P
Tte i T O Delete TIMLE T T " TOchange [ addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - Q cmv-st-zp
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: thal | 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: _=27~7, Vo m@% 4’/ Y- G4/-910-0%80

SIGWTUHE AND T¥ OFFICER OR DIRECTOR Dats Laytima Phone #

%

CR2E034 (10/00)



