2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000061323 May 20, 2000 8:00 am
1. Entity Name
SITETEC. INC Secretary of State
’ 05-20-2000 90006 015 ***150.00
Principa! Place of Business Mailing Address
POST OFFICE BOX 358 POST OFFICE BOX 358
BABSON PARK FL 33827 BABSON PARK FL 33827-0358 ‘
' »
Suite, Apt. #, etc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number } Applied For
59-3587156 Not Applicable
zp Country Zip Country 8, Certificate of Status Desired ‘ O $8'75 P_«dditional
B N e - - _ . i e e rm i . e Required BN
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARTMAN, STEPHEN H Street Address {P.0. Box Number is Not Acceplablé)
908 SOUTH FLORIDA AVE. STE 102 . |
COLONIAL BLDG.
LAKELAND FL 33803 oy E [Zoows
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and e f applicable. (NOTE: Registered Agent signature required when reinstating) | DATE
9. This corporation is eligible to satisfy its Intangibla . FILE NOW!!! FEE IS $150.00 lecti ian E ‘
Afor MAY 1,2000 Fos witboSsg000 | 1% ST CaTPAn s ) 95,00 vy
(See criteria on back) O Make Chock Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] O Delete TLE [J Change  [C] Addition |
@
NAME PEARSON, EMBREE J JR NAME %‘,
steT ADDRESS | 132 LINCOLN RD. S.E. STREET ADDRESS ]
CITY-$T-2IP WINTER HAVEN FL 33884 CITY-ST-2IP i
S v
TME D O elete e [JcChange [ Addition 3 &
NAME NARKI, FRANK W NAME
- street aooress | 408 MOUNTAIN DR. STREET ADDAESS
| CITY-ST-2IP BABSON PARK FL 33827 CITY-§T-2IP .
TIMLE ' O Delete. TITLE o " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE - [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Gmy-§T-7p ‘I

'137. 'Irﬁereby cetlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(3)(i). Florida Statutes. I furtner certify that the information
indicated on this report or supplemental report is true and pccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
@ empowered 1ofexecute this report as required Dy Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or ir
changed, or on an attachment with

ddress, with all gfher like empowered.

SIGNATURE: A KA o nars

|
|

April 28, 2000
|

Date

| Daytime Phone #




