2001 UNIFORM BUSINESS REPORT (UBR)

FILED

PEQCNUMENT # P99000077160

VORTECH SYSTEMS, INC.

Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 90029 024 ***550.00

/

Principal Place of Business Mailing Address

3%48 SOUTH THIRD STREET. #317
JACKSONVILLE BEACH FL 32250

3%48 SOUTH THIRD STREET. #317
JACKSONVILLE BEACH FL 32250

e AUUYOYVUWYL

AN

2. Principzl Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber Applied For
- e - - 59‘3595052 Not Applicable
N1-=—Zin ‘.-'-w—s-—"@:w!:r . try - - i * N Zip=>"~* LR e -0 % B < —**\»-—--7 e B - — . Sewess il = T
#p Country s oy 5. Certificate of Status Desired O $8.75 Additional
¢ Fee Required
6. Name and Address of Current Registered Agent ~. 7. Name and Address of New Registered Agent
7 Name

CONRAD, ROBERT R
3948 SOUTH THIRD STREET, #317
JACKSONVILLE BEACH FL 32250

Ko

2] J‘"f’ X, tou_ TD

Street Address (P.0. Box Numt
sk |

is Not Acceptable)

e ﬁ

city\ F}“’k@hu‘p ‘l[g_&f"‘i"v FL

Ziggode
226 0

8. The above named epj

SIGNATURE

fad nefna of registered agent and title if applic!hle.

{NOTE: Registered Agent signatura required whan reinstating)}

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWIl! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State ~

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. QOFFICERS AND DIRECTORS 12, _

TITLE PTD 1 Deiete TILE Ly Change ] Addition
NAME WALTON, ROBERT NAME U

swmeer anosess | 11 318T AVENUE SOUTH STREET ADDRESS goy lé ﬂ’ Ve

crv-st-ze | JACKSONVILLE BEACH FL 32250 CITY-ST-2P vam oIle Lemcde [5/ ZTIDEH
TMLE VPD ﬁere(e TIME [JChange [ Addition
NAME CONRAD, ROBERT R HAME

streer aoRess | 10 10TH STREET, #D-21 STREET ADDRESS

-cmy-s1-2p. _.|~ATLANTIC.BEACH-FL.32233 = ... C - _J-cir-st-zp. - . - e S U
TME VPSD O Delete TLE [ Change [ Addition
NAME ASHLEY, DAVID HAME

sreer anoress | 1300 SHETTER AVENUE, #12 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE BEACH FL 32250 CITY-$T-2IP

TITLE [T Delate TITLE [J Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

onv-sT-2p CITy-ST-ZiP

TITLE < 3 pelete TITLE O change  J Addition
NAME NAME

STREET ADDAESS STREET ABDRESS

CITY-ST-2P CITY-ST-ZP

TILE 3 Delete TITLE - Ochange [ Addition
HAME : NAME

STREET ADDAESS STHEET ADDRESS

CITY-57-2IP ) CITY-ST-2P

13. | hereby certify that the informatio
indicated on this report or supp)
of the corporation or the receiye

gd
tal £po) ia trugf and a

alldther like empow

A

SIGNATURE: ¥

RE@U)%F nt K Wn)t

oés not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
curate and that my signature shali have the same iegal gffect as if made under oath; that | am an cfficer or director
P ofnpfwired 19'execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9 b 4o -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR OIHE_¥6R

Date Daytime Phone ¥ .

"

CR2E034 (5/01)



