2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entlty Narne

VORTECH SYSTEMS, INC.

P99000077160

/

Principal Place of Business

3948 SOUTH THIRD STREET. #317
JACKSONVILLE BEACH FL 32250

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

T 5 A

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sep 10,2002 8:00 am
Slf):cretary of State

09-10-2002 90236 017 ***550.00

AN R AR A

DO NOT WRITE IN THIS SPACE

Slazs VS AT

ily & State F City & State 4. FEi Number Applied For
MV’! 6 WA / 593595052 Not Applicable
—ZP e GO T§7Cartificate of Siatus Desred = [~ $8.75adattional-—-

Fae Required

6. Name and Address of Gurrent Reglstered Agent

7. Name and Address of New Registered Agent

the obligations of gegis;

" SIGNATURE

ﬁdéoﬁl Af h/é/[}é"

B MName
~— o
WALTON, ROBERT K PTD Street Address (P.O. Box Number is Not Acceptable)
804 16TH AVE S
JACKSONVILLE BEACH FL 32250
City Zip Code
8. The above named ght js Jhis stategfepf tor the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

?'/2/ D>

SignalurMor printed name of ragisierad agsnt and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

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

A After September 13, 2002 Fee will be $750.00
ﬁ’

FILE NOWY! FEE IS $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS 1N 11
TITLE PTD 1 Delete TILE (] change [ Addition
NAME WALTON, ROBERT HAME
sTREET anoress | 804 16TH AVE S STREET ADGRESS
orv-st-2p | JACKSONVILLE BEACH FL 32250 CITY-ST-2P
TMLE VPSD O Delete ME [ charge [ Addition
NAME ASHLEY, DAVID NAME
staeeT anoRess | 1300 SHETTER AVENUE, #12 ) STREET ADDRESS
sz [JACKSONVIELE BEACHFLIE32250 TCmsp T[T T T - "
TITLE O elete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-ST-2IP
TILE O Delete TI7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 3 pelstz TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-ST-21P
TILE 1 palete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-ST-2F N CITY-ST-2P

13. | hereby certify that the information supplied wj
indicated on this report or suppleme Is]
of the corperation of the receiver or Gl
changed, or on an attachment with B al \

thi
ig tr
wredfo execute thi

‘afd accurate and |

allbther i powered.

SIGNATURE: S

LI

-

.u? MEE.: _éxu:l

llifg does not guality for the exemption stated in Section 119, 07§f
My signature shall have the same legal e
eport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

)(i), Ftarida Statutes, | further certify that the infarmation
ect as if made under oath; that | am an officer or director

74/09, o4

SIGNATURE AND' TYFED O

A PR

NAME COF SIGNING OFFICER OF DIRECTOR

1/¢-2635 |

Date Daytimse Phone #

CR2E034 (4/02)




