Lo s
Kt

2000 UNiFunv SUSINESS HEFUHT (USH)

PROVED
A7 AND

Py

\DOCUMENT # P99000071538

Entiz/tiame

S G E TECH, INC.

HLED
OOMAY 31 AMID: 43

Principal Place of Business Mailing Address

6830 BUTTONTREE LANE
JACKSONVILLE FL 32277

6830 BUTTONTREE LANE
JACKSONVILLE FL 32277-3609

SECRETARY OF STATE
B Ste FLORIDA

2. Principal Place of Business 3. Mailing Address

i

O TR

-—Suite, Apt. #, etc. Suite, Apt. #, elc.
T

DO NOT WRITE IN THIS SPACE

T ———
City & State City & State 4. FE| Number Apglied For
LT 3590/ 7 7 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Cesired rd $8.75 A_dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ]
- ' Christy Curtiss

SOLIVEN, EULOGIO Street Addrass (P.O. Box Number is Not Acceptable)

8830 BUTTONTREE LANE 85 Andaloma Street

JACKSONVILLE FL 32277

City

Jackgonville,

FL

Zi%%o e1 ’

Chriaty Curtiss

=

B. The above named entity submyls this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flarida.

2= _1-—- 2000
DATE

SIGNATURE

Signature. Tycad or Or e -3 ot R 730 agent and uie £ Apohcable.

(NQTE, Regas:ar)%er‘l SQRatre 1Ak '3 WNRI M&NSIALNG)

9. This corporatien is eligible to satisfy its INtangible
Tax liting requiremant and alecis to do so.
' {See criteria an back) q

* FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Bs
Added to Fees

10. Election Camnpaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P & Delete TnE President (X Change [T Acaiicn
NAME SOLIVEN, EDILBERTO NAME Virginia Greer
STREET ADDRESS | 1855 FOXWQOD DRIVE smeerooress | 5068 Camino Playa Acapulco
arv-si-zf | TRACEY CA 95376 CITY-5T. 2P San Diego, CA 92124
TIMLE VP = pelet TITLE CIcrange [ Acction
| NAME SOLIVEN, EULOGIO HAME v I
) STREET a00RESS | 6830 BUTTONTREE LANE STREET A0DRESS 1 DD%P ﬁ%ﬁaﬂr_iﬁg _1_‘324 =
onv-st-2e | JACKSONVILLE FL 32277 CITY-ST-ZP S Eon L ek =
TmE VP gee | T TR Change L Adztion
NAME SOLIVEN, GERARDO A HAME ‘
STREET ADORESS | 282 PRICE STREET, APT. #2 STREET ADORESS
erv-st-zp | CLAY CITY CA 94014 GiTy-S1-2p
TIRE S Delete | THTLE Ocamge Jacoam
NAME GREER, VIRGINIA A NAME
sTReeT aDoResS | 850 W. UPASS STREET STREET 0CAESS
ow-st-2¢ | SAN DIEGO CA 92103 CITY-57-28
TMLE T peee | ™me O crange.  [J Aeztion
HAME - SOUVEN, SHIRLEY M NAME
STREET ADDRESS | 1655 FOXWOOQD DRIVE STREET ADDRESS
or-st-20 | TRACEY CA 93276 CITY-ST-2IP .
nne ' ' I e T e nan 7 Actuion
NAME HAME
STREET ADORESS STREET ADGRESS
CITY-§1-2p _ i CTY-§1-2p N

13. | hereby ceftify that the information supplied with this filing does not qualify for the exemption
indicated on this report or supplemanial report is true and accurate and that my signature sh
of the corporation or the recever orAfusiee empowered 1o execute this report as required by

an address, with alw
v ir%n ia Greer

changed, or on an attachment 'y

SIGNATURE: _

stated

all have the same legal effect as if made under oath: that | am an officer or director
Chapter 607, Fiorida Statutes: and that my name agpears in Block 11 ar Block 12 if

in Section 119.07(3)(i}. Florida Statutes. | further cert:fy\m‘a‘f ine .nformation

2-1-2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICEA OR DIRECTOR

~F

Dare Caylrma Prore ¥

¥

e

CAPF034 (9°99)



