2009 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V48249 Apr 23,2001 8:00 am
1. Entty Name ecretary of State
COUNTEH TECH INC' 04-23-2001 90230 034 ***158.75
Principal Place ¢f Business Mailing Address
240 POWER COURT PO BOX 740898
SUITE #132 ORANGE CITY FL 32774 LUUJYVOL(

SANFORD FL 32711 us . :

us ‘

s T N RN
2330 W. AirporT BWH Po Pox 410705

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

City & State City & State 4. FEI Number Applied For
Sanford £ Lare mMoweog F | 563131530 Not Applicable
?);.p'l vy COUU% L 3 azg 47 -0705 :C_Sur3$ : - 5. Cerlificate of Status Desired \E] gg'g:‘; ‘ﬁ?:(;“""a'

: = =776, Name and Addressof Current Registered Agent ToTerweTme— = = - <o 7. Name.and Address of New Registered Agent- .- - . -
" Scho ke, Dao Acan
EEQA!{VC:%TL.E%%E;Y LLOYD Street Address (P.O. Box I\)Jumber is Nol' P@ceptable)
P.0. BOX 740859
ORANGE CITY FL 32774 SR32 WOAULING ForDd ST |
B LTONA FL| 75572

8. The above ??emity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

AYR S S-(G-0l

SIGNATURE
Signature, typed or printad namea of regis[ereu‘aem and title if applicabla. (NOTE: Registered Agenl signature required whan reinstating) DATE
. o o . i
9. This corporatin is eligible to satisfy its Intangibie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax f:l|n.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addled to Feas
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Zlote TILE ’? resi dein+ @—m{nge [ Acdition
NAME BRATCHER, TIMOTHY NAME Sancty LAvid
streeT aD0Ress | PQ BOX 740899 N/A STREETADDRESS | D233 UlAN pssorﬁ Sr
orv-si-2¢ | ORANGE CITY, FL 32774 o QTS Ipeljona FIO 232730 .
e ST [=mrs T Seereto- M Change [ Addition
NAME BRATCHER, SUSAN NAME Schott, [KrzisTing
strecT aoress | PO BOX 740899 STREETADDRESS | Q2B U)Xy L[t naford Sf-
onv-st-2¢ | ORANGE CITY, FL 32774 orsiP e | tona FL 3HTIR
Tt 1 Delete - e Cos ©r O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-sT-2IP : CITY-ST-2IP
TITLE [ pelete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
THLE ] Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | heraby 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 shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rec r or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachi ith an SS, with er like empowered.
4-(6 Y07 (%8 1794

SIGNATURE: |
IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phona #

[ TNl

CR2E034 (10/00)



