2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 551642 Wecretary of State

REMTECH, INC. 04-27-2000 90099 014 ***150.00
Principal Place of Business Mailing Address
- CARSWELL AVE P.O. DRAWER 1231
ot HILL FL 32117 DAYTONA BEACH FL 3211541231 LUy~
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59—3067259 Not Applicable
ap Country Zp Country 8. Certificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - R -
DORAN, THEODORE R. Street Address {P.O. Box Nun;ger is Mot Acceptable)
444 SEABREEZE BLVD.
SUITE 800
DAYTONA BEACH FL 32118 o TR

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed nams of registered agent and tile If applicable {NOTE: Registared Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution. O Added 1o Fe)e;s
{See criteria on back) (] Make Check Payable to Department of State
11. ) GFFICERS AND DIRECTORS | KB AOQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [ Change [ Addition
NAME BARNES, DAVID 0. NAME
STREET ADDRESS | 829 CARSWELL AVE. STREET ADDRESS
CITY-ST-2IP HOLLY HILL FL CITY-ST-2P
TILE ST O Delete TIILE [ Changs [ Addition
NAME SHIRLEY BARNES NAME
STREET ADDRESS | 829 CARSWELL AVE. STREET ADDRESS
CITY-ST-7I HOLLY HILL FL CITY-ST-2IP
TITLE VP O pelste JITLE [ Change [ Addition
wwe | SCHMALTZ, LARRY [ 1
STREET ADDRESS | 820 CARSWELL AVENLUE STREET ADDRESS T T I
CITY-ST-2IP HOLLY HILL FL CITY-ST-2IP
TILE 7 betets TIMLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE O pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
WILE [ pelete TITLE [ change (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemengal report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an afficer or director
of the corporation or the receiver or t [ktea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gh pddress, with all oth, |ke grapeyered.

v g -~
SIGNATURE: ) _#pzpo0 A2 25§ 926
Date ’ Daytimi ne ¥

HHD TYPED OR PRINTED NAME ORJIGNING-F




