2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 12,2003 8:00 am

L2 7100 |

DOCUMENT #  P99000080731 T Secretary of State
S T
1. Entity Name .2 02-12-2003 90083 009 ***150.00
CORETEK INDUSTRIES, INC.
Principal Place of Buginess Mailing Address
1415 CHAFFEEDR, SUITE 1 1415 CHAFFEEDR, SUITE 1
TITUSVILLE FL 32780 TITUSVILLE FL 32780
2. Principal Place of Busness 3. Mailing Address ”""m ”I ]I”I"“l "m m“ "‘” "m mn Im”"" ”m lm ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—3599794 Not Applicable
— Zip j«—Gounl Zi =Gty = N ' ' 7 $8.75 additonal |
e w ¥ ooy 5. Certificate of Status Desired [l 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
OLIFF, BERTRAM M Streel Address (P.O. Box Number is Not Acceptable)
ree ress (F.O. Box Number is Cceplable
403 CAPE AVE
COCOA FL 32926
City FL | Zip Code
8. Thérabove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
Tars .
SIGNATURE '
Signature, fyped or printed name of ragistered agent and Iitla if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . - .
X . t
At Hay 1,2000 Fos will b $550.0 et o $5.00 o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE O change [ Aggiton | &
NAME QOLIFF, BERTRAM M NAME =
streeT aooress | 403 CAPE AVE STREET ADDRESS 3
orv-s-zp | COCOA FL 32926 CITY-ST-ZIP 3
TiTiE VP O pelete TTLE [ Change [ Addition %
NAME OLIFF, ANDREW.S __ . _ NAME
sTReeT Aooress | 6235 BANYAN ST TR STREET ADDRESS [ - me— e
CITY-ST-2IP COCOA FL 32927 CITY-ST-21P N
TILE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-ST-2IP
TIMe 7 Dalete TITLE [ change [ Additin
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TITLE [ Delete TITLE (] change (7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-$T-2P CITY-ST-ZIP .
12. | hereby certify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true an A
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter
changed. or on an attachment with an address, with all other like empowered.

-

SIGNATURE: ___ SSGNATL A= 2 HIRED

accurate and that my signature shall have the same legal eflect as if made under cath: that | am an officer or director

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED DR PRINTED NW OFFICER OR DIRECTOR

Daytime Phona #

SL03 )85 2065




