2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V61688

1. Entity Name

ETI, INCORPORATED

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90061 032 ***150.00

Principal Place of Business

10610 75TH STREET
LARGO FL 34847
us

Mailing Address

P.0. BOX 768
GOSHEN IN 465270768
us

2. Principal Place of Business

3. Mailing Address

NI

AT TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & State 4, FEI Number Apnplied For
59—3140185 Mot Applicable
Zp Country o Country 5. Cerliticate of Status Desired | $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e -~ - Name

C T CORPORATION SYSTEM Street Address (F.C. Box Number is Not Acceptable}

C/0 CT CORPORATION SYSTEM

Tax filing requirernent and elects 10 do so.

After MAY 1, 2000 Fee will be $550.00

Jrust Fund Contribution.

(See criteria on back)

g

Make Check Payable to Department ot State

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerect agent, or bbth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and bile f applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. o S . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!'! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o

Added to Fees

1. OFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11, =

TME D Delete Me Sec. ‘ Ol Change  [Addition 3

HANEE PALMER, WILLIAM T. NAME (’,SL_,J ng'l—l't (A QLH'O?‘L e

staeeT anoRess | 1525 S 10TH STREET sTaEeT AcoRess | ASES S O+ st — §

CITY-ST-2IP GOSHEN IN CHTY-ST-2IP GDSA ey / N’ %,5 36 . §

TILE D [ Delete TIME TreLs ’ Ol Change  [icition | G
{ 7(1_ b

NAME JOHNSON, WILLIAM P, NAME Jeﬂfre:] Startzentruer

sTReeT anoRess | 1525 § 10TH STREET st aoREss | /S QS NS 104Hh . ‘

onv-st-zr | GOSHEN IN CIrY-STTP 695_}1 oy, { AN %S‘CR{Q e e -

TITLE pT GARY [ oalats TITLE é’)'i r‘e&a N bgoﬂ ] ClChange  [WAdcition

NAME STENKE, NAME VE% A Rivd Ste 700

seer aoofess | 1525 S 10TH ST STREET ADDRESS | SO % otate é’o llege BIV4,

orv-st-ze | GOSHEN IN CITY-51-11F O raid.e, lA X g6¥ p

TITLE '[ Ten 2 O Delete TITLE éllé e Pres il ' [JChange [/ Addition

NAME Lo . NAME mowr 5 osser ) te 700

STREETADDRESS |, L STREET ADDRESS sog N. Stufe dofl eq € Blvd ]6

ev-srae | h: R CITY-ST-2P O revey € CA 7ZX128 m//

e e . O Detets TIE E}Q '¢/ [] Change Addition

NAME ) SRR T et HAME edd ﬂd‘er ?’W Ste 700

STREETADDRESS | = ; ‘ SRR . - smerraconess | S50 A ‘g{;ﬁ!f e dpliegt (B{Vd'/

GITY-ST-2IP T e CITY-ST-71P 0?‘0_ e O A Py 3@?’

TITLE Pt T ; 3 Delete TITLE N [J Change  [J Addition

NAME oo - o . s o e

STREETADDREST i - - SR SRS e T * [ smeEr ADrEsS

CIFY-ST-2IP i S i PN CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o0

13. | hereby certity that the iformation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repart ar supplemental report is trug and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corparation or the receiver or tru-lee empowered 1o 8xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

219-537-(302

T Date

Daytime Phona #




