N | , FILED
.--2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # p00000110920 .

Process & Technology Corporation

Principal Place of Business Matling Address

3782 5.W. Wicoff st. 3782 S.W. Wicoff St.

7. Name and Address of New Reglstered Agent

= R BT e N T =

O ¥
Port St. Lucie, FL 34553 Port St. Lucie, FL 34953 i IJJH)J”J
2. Principal Place of Business 3. Mailing Address .
Suiter, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
: 65-1058864 Not Applicable
Zip Couniry Zip Country . i
5. Certificate of Status Desired | | $8.75 Additonal
. Fee Required
6. Name and Address of Current Registered Agent

Monto ya, Alvaro Street Address (P.O. Box Number is Not Acceptable)

3782 S.W. Wicoff St.

Pcrt St. Lucie, FL 34953

City FL , Zip Code

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 Florida.

PR o . e e . PRSI LR . FLI A VR

SIGNATURE . e oo .. " LT oL mo s AL

.Signature, typed or printad name of ragistered agent and titie if applicable. s {NOTE: Registered Agent signature required when reinstating) DATE

9.-This corporation is eligible to satisfy its Intangible

Mar 27, 2001 8:00 am
Secretary of State

1. Enfity Name - 03-27-2001 90315 049 ***]150.00

CR2E034 (11/00)

STF FL32381F.1

10. Efection Campaign Financing - $5,00 May Be
i Tax filing requirement and e1ecls to do so. L s Ay Do
~(See cntena on back) - Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIR L ADD ‘i"lONSICHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D/P [ Delete TME D Changs [ Addition
NAME Montoya, Alvaro NAME
STREETADDRESS | 3782 S.W. Wicoff St. STREET ADDRESS
an-5T-2F |Bort St. Lucie, FL 34953 o - S7-2IP
TITLE D/S ] [[] Detete TITLE [[] Change E'_| Addition
NAME Ramirez, Alba HAME
sTReevanoress | 3782 S.W. Wicoff st. . STREET ADDRESS
ov-sT-2F |Port St. Lucie, FIL 34953 cmy- §T-28
mEi___|D/T. , i oD Yme 1 [C] Chewe ] Adéion
NAME Montoya, Beatriz NAME
sTReeTaDDResS | 3782 S . W.- Wicoff st. - STREET ADDRESS
em-st-2p |Port St. Lucie, FL 34953 CITY - ST-2IP
TME [ ] Deteto TME |:| Changa [:[ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZIP CITY - $T-ZIP
TTLE _ |:] Delete TITLE D Change |:| Addtion
NAME . ) o . ‘ NAME . o
STREETADDRESS |.... .. .. . .. - -« -- .. | STREET ADDRESS -
CITY-ST-ZIP _ - L e e GITY-ST-2IP . ) o D eed we
————— N ST e '_qu]ﬂe" S~ QTME - e ‘ R :}N P PR DChangs EAdcitmn
NANE "+ < - A s e Pee s -
STREETADDRESS |- - -—- === = —oem = s e STREETADDRESS\ """ T T T T
ore-sT-zp  [F 0t e T e 0 Repeereget Y- T T L Tl
13. | hereby certify ihat the information sypplied with this filing ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this yepo urate and {hat my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the cogforatj i P to execute this as required by Chapter 607, Florida Slatules, and that my nhame appears
in Block 11 or Block 12 i, s, with all olherl o empowared.
SIGNATURE: L. o/Montoya
7 HlaNATURE AND TYPED OR PRINTED NAME OF yéume OFFICER OR DIRECTOR Data "~ Daytime Phone #
-



