2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000100519

1. Entity Name

SHULTZ TECHNOLOGIES CORPORATION

Principal Place of Business

2618 CLEMENTON PARK CT.
ORLANDO fL 32835

Mailing Address

2618 CLEMENTON PARK CT.
ORLANDO FL 32835-6160

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90016 049 ***150.00

A0 CRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
é’q "3&045/& Not Applicable
Zip - _|_ .Couniry o de | Gounry 5. Certificate of Siatus Desired — (= —e?é%'g%ﬁ%ﬁﬁ?nal —-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SHULTZ, PATRICIA A Street Address (P.O. Box Number is Not Acceptable)
2618 CLEMENTON PARK CT.
ORLANDO FL 32835
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 Florida.
SIGNATURE
Signalure, typad or printed name of registered agent and titla if appliceble. [NQTE: Registerad Agent signature required when reinslating) ATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE iS5 $150.00 10. Eleci o
” . Election Campaign Financin,
After MAY 1, 2000 Fee will b $550.00 paig g $5.00 May 85

Tax filing requirement and elects to do so.
{Sea criteria on back)

[m]

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME ’ - (1 Delete TITLE Pl O Change  J Addition

we  |GREGCORY E.SHULTL :

STREET ADCRESS SHEETAODRESS |2 i 1P CLEIMEPUTON PA cr .
. 1]

ot | L CITY-ST- 7P Yy J E.{) 32(?35 -

TILE - : [ Delete ME Vﬂ/ ') / AY / O Change  [X Addiion | «

N j N hreen z.”S//Up 72

STREET ADDRESS | . SRETARESS (' /P C.CEMP TN A, 7

CITY-ST-2IP N _ L B CITY-ST-2P 2L AO0, FA 3 2£.385

me | T T ) Thoeiete ~ e /77 Ty S e Dot IRUAdditon

-, wi | Lol W SHOLTZ

STREETADDRESS |  ~ 7 _ R SREETA00RESS | D4 /P L EM EN 77 A CT

CITy-ST-ZIP ) ’ ~ ) CITY-5T-2IF 0“,’9 fupOI FA-‘ é’ ZX ,.?S‘""

e 3 Deete TITLE I Ol Change [ Addltion

NAME NAME

STREET ADDRESS STREET ADORESS

GHY-5T-2IP OITY-§T-2ip

TME O pelete TILE [J Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-71P CITY-ST-ZiP

THLE [ Deleie TITLE [ Change  [] Addition

NAME NAME

STREET ADGRESS STREET ADBRESS

CITY-ST-2iP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empoweres 1o execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o~

T

changed, or on an attachment yith an address, with all other like empowered.
- A2 by o ML, O
SIGNATURE: )«é G RRE S

PRINTED NAME OF SIGNING QFFICER OR DlRE%ﬁ

294 ~2¢ 74

Daytima Phona #

‘{/_%'%’?&0 447




