2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S79771

1, Entity Name

NARATECH, INC.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90031 046 ***158.75

Principal Place of Business

192 POINGIANA LN
DELTONA FL 32738
us

Mailing Address

192 PQINCIANA LN
DELTONA FL 32738-9371
us

2. Principal Place of Business

227 F. HIGH BPANKS RD

3. Mailing Address
(12 PoiNCiANA

[RIERAMRRTR R

L

e

Suite, Apl. #, etc.

Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
J) E &ARY FLORIDS DELTONA FLORDA 58-3088448 | "INot Applicabie
?iipz -7 | 2 Country U ey Zip % 2 -3 % g Counlry)_% e 5. Certificate of Status Desired [j/f.:'-n,g‘ L‘:::g“"“a'
6. Name and A&drass of (;m;l:am Registered Agent = — 7. _Name and Addres-s_oi‘ NéwA Registe;ed Ae-l:lt

“ Narme

‘ BEAUREGARD’ NADINE Sireet Address (P.C. Box Nun;er is Not Acceptable)

192 POINCIANA LN
DELTONA FL 32738 . \

Zip Code

FL

SIGNATURE

 the State of Floridf.

o fe=

Signature, typed or printed nam\eﬁ:v?‘réﬁslered agent and ttle it applicable.

CATE '

{NOTE: Registered Ag"\rwxum required when reinstating}

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Furd Contribution.

$5.00 may Be

Added to Fees

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

TMLE PTD O petete TMLE [ Change [ Addition
NAME BEAUREGARD, NADINE NAME

sTREeT ADDRESS | 192 POINCIANA LN STREET ADORESS

T -5T-7I DELTONA FL 32738 CTY-ST- 2P

TITLE vsD 7 pefete TImLE O Change [ Addition
NAME BEAUREGARD, RALPH NAME

street ADORESS | 192 POINCIANA LN STREET ADDRESS

CITY-§T-21P DELTONA FL 32738 CITY-5T-2iP

TLE O Delete TTLE = = [ Change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CIvY-ST-2IP GITY-ST-7IP

e O oetets TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-21P

THTLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-8T-ZIP

TILE [ pelete TITLE [JcChange [ Addition
NAME NAME )

STREET ADDRESS STHEET ACDRESS

CHY-ST-2P CITY-ST-2IP

13. | hereby certify that the
indicated on this reoryp t is true and accurate
of the carporation of thd receiver or ffustee ephpowered 10 execute t
changed, or on an Aléchment with n addpdss, with all other like emgpwerad.

information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Staiutes. 1 further certify 1nat the informaticn
d that my signature shall have the same legal effect as if made under oath; that { am an officer or directer
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= R ) N s ook ri=NARINE S EPOREEARD ) L) 321 CBIZ
SIGNATURE| L o s ANt e IR E DI ps Do ot Zf/ L'z,/ Qb Yoo 668 7300
::;‘?j,,.r PR SI'GN:TUHE ND TYFED OR FRINTED NAME OF SiG! OFFCER OR DIRECTCA Date, yime Phone #

CR2E034 (9/99)



