2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enlity Name

SRC TECHNOLOGY, INC. Secretary of State

05-02-2000 90032 044 ***150.00

Principal Place of Buginess Mailing Address
10 AGK-ISLAND-ROAD —9BtJACK13LAND-ROAD
HN-HUTGHINSON-SEAND-FH-54945— ~R-HUFCHINSON-tStANDFL34349

0an788Y Y

i

2 Pri—TCiDal Flegs of Busness > Ma”ing -y Illl“lll "' )I”I , 'l ” ,I l ’ ',I ,'”l ”l" lu’ ,IH
510 5. Y. S feu [ | P. o, Box 43!/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
wite # 3 :
City & State City & State 4. FEI Number Applied For
F7-Pleece, e - FT’P//:’I'LW / /[~ 65 09 4 & gé"f Not Applicable
Zip Countty &f .S 4 | Zp Country (4. 5. 4 - . , $8.75 Additional
3 g 5O — E : - %ﬁ‘f@ ~43/ P e 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ta = - T e s - -Name~ - R
ABERNETHY- BRUCE R JR. Streat Address (P.O. Box Number is Not Acceptable)
900 VIRGINIA AVENUE
SUITE 6
FORT LAUDERDALE FL 34982 City FL [ Zrcose
8. The above named entity submits this stalement for the purposs of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, Typed or printed name of registerad agent and ttle f applicable. {NOTE" Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Etsction C i Financi
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 - Eﬁ;'ﬁzn dagopni'r?bnuﬁr:”c'"g 0 fi-g&”;g*;:e
(See criteria o back) D) Make Check Payabie {o Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
e CEQD O Delete L (I Change (] Addition
NAME WICKARD, CHARLES E NAME :
sTreeT aDDRESS | G0 JACK ISLAND ROAD STREET ADDRESS
orv-s-3° | N HUTCHINSON ISLAND FL 34949 oiv-s7-2¢
TILE PDC O Delete TITLE O cChange [ Addition
HAME WICKARD, ARTHUR T NAME
STREET ADORESS | 901 “JACK ISLAND ROAD STREET ADDRESS
orv-sT2¢ | N HUTCHINSON ISLAND FL 34949 cv-sr-2¢
TMLE 11 /R [ elete TITLE ‘ O change [ Addition
NAME WICKARD, MARY E NAME
STREET ADDRESS | G901 JACK |S|_AN[)._HOAD ; STREET ADCRESS
omv-SI-2f | N HUTCHINSON ISLAND FL 34949 eiy-ST-2P '
TILE vD O Deete TME BeFChange [ Addition
NAWE WICKARD, JAMES T NAME vy ICKAAR , JAamMES T
STREET ADERESS { 3125 S.W. MAPP ROAD - stecTaooness | 3446 HedaAawnwpo ST-
CITY-ST-2IP PALM CITY FL 34990 CITY-5T-2IP FT. PIER ¢ & ; F DY G4
TITLE O O pelete TILE [ change [ Addition
HAME ' NAME
STREET ADDRESS . STREET ADDRESS
ciry-st-ar |o° - CHTY-5T-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaticn or the recejver or trustee empowered 1o execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachm her like empowered.

t with an address, with all
SIGNATURE: A W,? N CEMACET L E W1 ARD 07’/;7/ foerca (5‘3/)450, 86 7€

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytires Phons #

DOCUMENT # P99000076025 May 02, 2000 8:00 am

CR2E034 {9/99)



