FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # V48249 ecretary of State
1. Entity Name 04-18-2003 90452 044 ***150.00
COUNTER TECH INC.
Principai Place of Business Mailing Address
2320 W. AIRPORT BLVD PO BOX 470705
SANFORD FL 327711 LAKE MONROE FL. 327470705 : '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number 59_3 131530 Appliec For
Not Applicable
Zip Couniry &b Country 5. Certificate of Status Desied [ ?8-75 Additional
RS e o PO - Fee:Requirad
7 '6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHOTT, DAVID ALAN Streel Address (F.0. Box Number is Not A b
treet Q. i t it
2932 WALUNG FORD ST reel ress ox Number is Not Acceptable)
DELTONA FL 32738
City Zip Code
. FL

B. The above namegtBntity subrpits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatione’©f registered Agent 2/

LK A 4-10-03

yped or printed name of registered agent and title if applicable. [NOTE: Registared Agent signature required when rsinstating) DATE

SIGNATURE

" ' !
Au'-t::rlII-\:Ea:;l ?v:lioa ':E\Lﬁl ﬂs;égg.oo | .| 5 ElectonCampaignthandnd ._35.00 mayBe

M‘FMQSWSW e Smens_ Summemn S SRS rust Fund Contritution: ‘Addéd’to Fees

10. o OFFICERS AND DIRECTCRS - 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN i1

TITLE ' £ Delate TITLE [Ochange [ Addition

NAME SCHOTT, DAVID NAME

swreer aooress Rege WALLINGFORD ST ; STREET ADDRESS

A CITY-ST-2IP DELTONA FI. 32738 CITY-ST-7IP

TTLE 5 T pelete TITLE [J Change  [] Addition
. NAME SCHOTT, KRISTINE NAME
“srreer anoress P232 WALLINGFORD ST STREET ADDRESS

arv-sr-zp - PELTONA FL 32738 CITY-ST-2IP

LE T ’ CCpeets ™ —Fme =~ - m—e . ee = —_Ochange ] Addition | _

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§7-71P . CITY-ST- 2P

TITLE 3 pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-5T- 2P

TITLE [ Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-SI-2P CITY-ST-2IP

THLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

OITY-ST-2IP CITY-5T-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)Xi), Flarida 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 empowered Lo execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)

b

¢



