20060 UNIF'ORM BUSINESS REPORT (UBR) FILED

h |
DOCUMENT # P99000095018 May 23, 2000 8:00 am
. Entity Name
ELECTRONIC TECHNOLOGY CONSULTANTS, INC. Secretary of State
05-23-2000 90243 002 ***150.00
Principat Place of Business Mailing Address
1110 JUNGLE AVENUE 1110 JUNGLE AVENUE
ST PETERSBURG FL 33710 ST PETERSBURG FL 337104320
R (NI TAGAMAT R
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 59- 3ot 3 Not Applicable
P o o e GOONy_ | D Country 5. Certificate of Status Desired - - [] gg-;gnﬁf’eﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOVA’ ROBERT J Street Address (P.O. Box Number is Not Acceptable)
4035 WEST KENNEDY BLVD.
TAMPA FL 33609 .
City FL Zip Code

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

¥/1/ 00

SIGNATURE T =
Signature, lyped ar piinted name of refiisiMed aflent and title f applicable (NOTE: Registered Agent signature required when reinstating} DATE
9 Ih:sfﬁormratpn is el;glbI; u‘) sansfyczfigtanglble . FI'I.‘.‘E\:UOW!H E;EE IS“E$;e50.Oﬂ 10. Election Campaign Financing $5.00 May Be
ex -.m_g rs_aqu-.femen andielects o ' fter MAY 1, 2000 Fee w $550.00 Trust Fund Contribution. (M Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. X OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE ?Re‘;l#elﬂ* F Directo® [ Delete TITLE O Change [ Additien
NAME Char ed T thead NAME
SIRETADORESS | w10 Swlaale Ave- #d ol STREET ADDRESS
CITY-§T-ZIP <r ’pd‘,rf,lau,rg FL 33710 CITY-ST-2IP
TITLE O pelete TILE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . omv-stze | e _
TITLE ‘ [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE {J Detete TILE _ Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE 2 elete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS - - STREET ADDRESS ’ T R
CITy-§1-2IP GITY-§T-2IP
e - : ot 'O Datele TILE . - CT T oL [ Change ~ '[] Addition
NAME * - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the \‘nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ettachiment with ar-addigss, with all atherfi ppawered.
Al - y i : TRy JEN
e = : w7
SIGNATURE: _Y (5155 = et 108/59  (a39)aqz s8us—

1 -‘ﬂsm"'"""""'" LFURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daylime Phona #

CR2E034 {9/99)

T



