2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000095627 May 15, 2000 8:00 am

1. Entity Name

GARRO-TECH COMMUNICATIONS, INC. Secretary of State

05-15-2000 90149 029 ***150.00

Principa! Place of Business Mailing Address

anz OYSTER BAY DR. 7012 OYSTER BAY DR.
IAMHA FL 33619 TAMPA FL 336194017 .

A

JI

2. Principal Place of Business T 3. Mailing Address ”Im"l ”I ||"|
(V4 D/-
a

70,2 Or Ster Bay - |70/2 Qrster Sa

Suite, Apt. #, etd. Suite, Apt. #,aic. DO NOT WRITE IN THIS SPACE
City & State . City & State T 1 & FEINUmber | ]AW
G L (Tempa /7 | S9-3820253 [ Inot Applicable
Zip 7 Country Zip ” Country o ) $8.75 additional
3361/9-90/7 —l /7/, s 23E/F-SO/7 /7// /s 5. Certificate of Status Desired O Foo Roquitsd
"7 77" 5. Name and Address of Current Reglstered Agent [ 7. Name and Address of New Reglstered Agent -~
Name
HARKINS’ JAMES D Streot Address (P.C. Box Number is Not Acceptable)
7012 QYSTER BAY DR.
TAMPA FL 33619
City FL l 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 Florida.

SIGNATURE
Signature, typed of printed name of ragistered agent and tit'e Il applicable. {NOTE' Ragistered Agent signature requirad whan reinstating) DATE
et ocs o5 | Anor Mav 1.2000 Foo wil bo $sso00 | 1® SeCior CompeionFrancig - $5.00 way e
= m/ * ‘ Trust Fung Contiibution. O Added ‘o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS [ JRES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TITLE D O Delete TITLE [ change ([ Addition
NAME HARKINS, JAMES D NAME
sTReeT ADDRESS | 7012 OYSTER BAY DR. STREET ADDRESS
CTY-S1-7P TAMPA FL 33619 Gl -§T- 210
TALE O Delete —I TILE O change  [_] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
me = 7 - {1 pelete TILE , [ change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . a STREET ADDRESS
CITY-ST-2IP L CITY-5T-ZIP
TITLE - [ Deiete TILE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O neiete THLE [ Change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), 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 cath; that | am an officer or directer
of the carporation or the receiver or trustes empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE: (5B . Tames D. Markins  &-27-00 FI3-ER/-9323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cate Daytme Phone #

CR2E034 (9/99)



