-
2000 UNIFORM BUSINESS REPORT (UBR)

e FILED

1. Enmy Name

DOCLIMENT # P99000079954

~MI-TEC SOLUTIONS, INC.

Principal Place of Busmess

SARASOTA, FL

Mailing Address

34232 SARASOTA, FL 34232

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90063 026 ***150.00

4466 MCINTOSH PARK DR #1409 4466 MCINTOSH PARK DR #

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc

DO NOT WRITE IN THIS SPACE

7416 OAK RUN
SARASOTA, FL

HOWARD R. WOMELDORPH

City & State City & State FEI| Number Applied For
65 0947241 Not Applicable
Zi Countr Zi Countr - . iti
P ¥ P y 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
Name

LANE

Street Address {(P.O. Box Number is Not Acceptable)

34243

7648 LOCKWOOD RIDGE ROAD

TARASOTA,

[PL%;

FL

SIGNATURE

8. The above named en':ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

H M //0&/4.4-/ MM!—/J-DA,’/\

73 gnaturs. lyped or printad name,

registered agsm nd Iitle  apphcable.

(NOTE. Registsred Agent signature required when reinstating)

/ zon
/

DATE

9. This corporation is eligible to satiyfy its Intangi#fle
Tax filing requirement and elects to

1@. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) M
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D L] Delete TITLE O Change [ Addilion | &
HAME SHANE A. WALWORTH NAME @
stReeTADDRESS | 4466 MCINTOSH PARK DR #1409 STREET ADDRESS §
CITY-ST-2IP SARASOTA s FL 3 [I_ 2 4 3 CITY-ST-2IP Eé-‘
TMLE O pelete TILE [ Change  [] Addiion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE - - O pelete TITLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST- 2P
TITLE - T Delste TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

SIGNATURE:

changed, or on an altachme

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

 Swte W Jwoett-

Rpcidress, ali other like empowered.

/26 /o0

WNDT‘I’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

Date Daytrme Phone #




