2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V4824

1. Entity Name :

COUNTER TECH INC.

9

Principal Place of Business

240 POWER COURT
SUITE #132
SANFORD FL 32771
us

Malling Address

PO BOX 740899
ORANGE CITY FL 32774-0899
us

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90212 026 ***150.00

AUUDB354

R

00 NOT WRITE IN THIS SPACE

BRATCHER, TIMOTHY LLOYD
489 W HOLLY DRIVE

P.0. BOX 740899

ORANGE CITY FL 32774

City & State City & State 4. FEI Number ‘ Applied For
59-3131530 Not Applicablo
Zip Country Zp Country 5. Certificate of Status Desired ‘ | feae'gg“ﬁ?ed;ﬂo"al
o _B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name - T

] |

Street Address (P.O. Box Numiser is Not Accgptabl?)

City

Zip Code

. FL

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 Flarida.

»

)

SIGNATURE

Signature, typed ar printad nargh of reg'lslere'd

aEsnt and title ff applicable.

{NOTE. Registered Agant signaturs required when remstating)

?{/ 28/0 o)

DATE

9. This corporation is eligible to satisfy its Intan
Tax fifing requirernent and elects 1o do so.
(See criteria on back)

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

?;?

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ Datete TITLE [ change [ Addition
HAME BRATCHER, TIMOTHY HAME
STREETADORESS | PO BOX 740899 N/A STREET ADDRESS
CITY-ST-71P ORANGE CITY, FL 32774 CiTY-ST-21P
TILE ST (] Delete TIFLE ST |  Fhange [ Addition
NAME VANDELINDE, SUSAN KAME USAN RRATCRER
STAEET ADORESS | PO) BOX 740899 STREET ADDRESS | 13,00, ‘TROK “TY OEG |
om-sT-2p | QRANGE CITY, FL 32774 arv-stze | ORANGE Oty , L. 32774
e =T T ' R " “[lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITy-ST-28P
TLE [ Delste TITLE [ change [ Addition
1 NAME NAME
! STREET AUDRESS STREET ADDRESS
CIY-8T-21P CITY-$T-2P
TITLE ™ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
WILE O petets TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
OY-5T-21P CTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sec-fion 119.07{3Xi), Florida Statutes,|lifi.|7rzh;eﬂr certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this repert 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:

D45 “p

/28/00

SIGNATURE AND TYPED ? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

G04-917-0677

Daytime Phone #

e



