2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000080731

1. Entity Name

CORETEK INDUSTRIES, INC.

Principal Placa of Business

1415 CHAFFEEDR. SUITE 1
TITUSVILLE FL 32780

Mailing Address

1415 CHAFFEEDR. SUITE 1
TITUSVILLE FL 32780

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90063 006 ***150.00

U S N
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
q q 2 ? (/ Not Applicable
L Zip —Country: Zp Country S—Gert of Stats-Desired = $8.75 Additional | _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narme
OUFF- BERTRAM M Street Address (P.O. Box Number is Not Acceptable)
403 CAPE AVE
COCOA FL 32926

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of reqistared agent and titie if applicabla.

{NOTE' Registerad Aganl signature raquired whan rainstating) DATE

9. This corporation ig eligible to satisty its Intangible
Tax fiting requiremant and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Faes

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CRANGES TO GFFICERS AND DIRECTORS IN 11 _

THE Peesden— Py O belete e Ochange [ Adaition | 3

NAME Betram W Ol NAME &:_:,

smect a00REsS | J o B Capa b€ STREET ADDRESS 3

oS W pesa , EL D24 200 CITY-ST-2P w
o«

TITLE Vo€ ’b héﬂ,l—'\_‘?'g [ pelete TITLE [ cChange [ Addition | O

NAME Andrei S. O\ NAME

STREETADCRESS | o 23 S Pap ya p 8T  STREET ADORESS

CITY-ST-21P Co coa FL 2142 7 B LS - - - - e

TITLE [ delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ACDRESS

oITY-3T-21p CITY-ST-2IP

TITLE O elete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TIME [Jchange ] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2IP CITY-ST-2P

13. i hereby certify that the information supplied with this fiiing does not qualify for the exemption stated In Section 119.07(3)i), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustes empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears n Block 11 g Blccé 2 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

i

@yzmozw

SIGNATURE ANDTYPED OFf PRINTED NAME OF WER OR DIRECTOR

* Dafe Dayuma Phone #




