FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # 300286 ecretary of State
1. Entity Name 04-16-2003 90148 023 ***150.00
TECH-REP.ASSOCIATES, INC.
Principal Place of Businass ' Mailing Address
5400 15T AVE NORTH 5400 18T AVE NORTH B iy
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710 DU 1 8 {1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, eic. [] GHECK HERE IF MAKING CHANGES
City & State Cily & Slate 4, FEI Number Applied For
59—1 1 12336 Not Applicable
Zip . Gountry Zip Couniry 5. Certificate ol Status Desired O $8.75 Aaditional
o . [ e O S — e .. - --FeeRequired A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WUHTS' PAGE Street Address (P.O. Box Number is Not Acceptable)
5400 1ST AVE NORTH
ST. PETE FL 33710
City FL ZiP Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ag_gnt.

3

SIGNATURE
Signature, typad or printed name o registered agent and tille it applicatia, (MOTE: Registered Agent signature required when reinstating) DATE
" FILE NOWI! EEE'IS $150.00 | N
- ] 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bulion. ° O fi;(‘)ﬁohgzisﬂ °
Make Check Payable to Florida Department of State
L]
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P O pelete TME [ Change [ Addition
HAME WURTS, R PAGE NAME
streeT anoeess | 7777 BAYSHORE DRIVE ' STREET ADDRESS
crv-si-ze | TREASURE ISLAND FL 33708 CITY-ST-2IP
TITLE {1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-27P CITY-ST-2P
CTME - - . D oeete - --§ TmE [N T --[J Change [ Addition- [—
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-ST-ZIP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TIME [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP 7 CITY-ST-7IP
TITLE ot ' " O Detete TE [J thange [ Addition
NAME NAME ) o . .
STREET ADDRESS STREET ADDRESS e ' ) '
CITY-ST1-21P CIry-§1-2IP
12. | hereby certify that the informgtion ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

i is true and gecurate and that my sig re shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the recejver ogtiusipe eghpowered to ¢xecute thjs report a; uired by Chapter 607, F!onda Statutes; and that my name appears in Block 10 or Block 11 if

v, tuets
p ~ Rae Aoz 747 3324

sudm'run‘b’mbnpen OTfRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytirme Phone #

SIGNATURE:

W R W

CR2E034 (10/02)



