2001 UNIFORM BUSINESS REFORY (UBR) Mar 33? 12]6%]1) 8:00 am

POLIN : Secretary of State
Y & ok
T. TECHMAN INC. . _ 03-14-2001 90208 032 ***150.00
Principal Place of Business Mailing Address
7435 CR 48 PO BOX 101
PO BOX 101 YALAHA FL 34797 33588
YALAHA FL 34797 us )
us
Suite, Apt. #, etc. Suite. Apt. #, erc. . DO NOT WRITE IN THIS SPACE
City & State City & State . w | & FEINumber 59'1788013 Applied For
- i . Mot Applicable. |. .- —
e o CoWRY S alantu A 5. Cerificate of Status Desied ~ [J  $0+73 Addijonal
. Feé¢ Raquired
6. Name and Addreas of Current Registeraed Agent 7. Name and Address o Hew Raglatered Agent
\ . . — _ﬁNama7"_ e Ay
Streg) Box Number is eptable) :
BLVD. | gy, 7o 8¢
URQ FL 34748 Fo- Bor (o1
. . : Cil Zi ]
- Y oade fa— FL (3&*7¢ 7
8. The above named entity submits thig statement for the purpose of changing its reglsterad office or registered agent, or both, in the State of Florida.
c/ F-_-' .
T porecar [ o Sueiaa 3-22 ~of
SIGNATURE
Sigrature, lypad or pricied name of registered agent and title it apphcable. {NOTE: Ragist: Agent i raguired wha r 1] . . . OaTE
9. This corpmation‘js aligible 1o satisty its Intangible FILE NOW!I! FEE 15 $150.00 | 1 . | . ) .
Tax fiing fequiremeint and elegts o do 5o, After MAY 1,2001 Fes will be $550.00 O O paion Francing $5.00 way 5
(Seercriteria on back) (] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ne - |50 ' O] elets LT . O3 Change [ Addition | &
NANE TECHMAN, DIANNE M HAME =
STREET ADDRESS. | 7435 CR 48 (PO BOX 101) STREET ADDRESS 3
ore-s-P | YALAHA FL 34797 cm-si-ap < i}
Tne ST e me ClCrange [ Addition g
NAME PU J NAME
.| STREET ADDRESS | 4330 BLVD STREET ADDRESS
SCITY - ST- TPy URG, Fl. T 1) 1 A iatadn e
wme PD [ Detete TITLE Ocramee O Addition
e TECHMAN, THOMAS M NAME _
STREET ADDRESS 7435 CR 48 (PO Box 101) STREETADDRESS |7 —
CITY-§7-2IP YALAHA FL 34797 oy -ST-2IP
TME [ peletz e [Jchange [ Additian
MAME ) NAME
STREET ADDRESS H STREET ADDRESS
CITY-5T-7iP CTY-S7- 2P
THE O oelete me [J Changa ] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST.ZIP CITY-5T-2P
TME 2 oeiete HIE OIcmnge [ Addition
NAME, NAME
STREET ADDRESS | STREET ADORESS
LIY-ST-2P CiTy-S1-2P
13. | heraby certity that the information supplied with this fiiing does nol qualify for the exsmption stated in Section 119.07(3)(), Florida Statutes. | further ertity that the infermation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal affect as it made under cath: that | am an officer or director
of the corporation or the recelver or trustes empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appesrs in Block 11 or Block 12 i
changed, of oh an attachment with an address, with ali(oth_ag;ke empowared.
- ~ T~ 2 22 4
SIGNATURE: 7%041‘44 M/W 2 7 d/ is2 32F 7H
EIGRATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Deta Daytime Phone ¢




