2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # 768894  « Apr 30, 2001 8:00 am '
1. Entity Name ecretary Of State

T.E.C.H. FOUNDATION, INC. 04-30-2001 90133 046 ****6]1 25
Principal Place of Business Mailing Address
P.0. BOX 7051 P.O. BOX 7051
NAPLES FL 34101-7051 NAPLES FL 34101-7051
us ' us
Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
: 59‘2516162 Not Applicable .
e diptT T TCounry T T T T |- Zipt T T T [ Couniry T e e $8.75 Additional |
5, Certificate of Status Desired d Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMAS. WRGINlA (GlNN Sireet Address (P.0. Box Number is Not Acceptable)'
9240 BONITA BEACH ROAD #3317
BONITA SPRINGS FL 34135 _ ‘
City . FL Zip Code
1 [

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signalure required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Delete TILE [ Change [ Addtion 8_
[=]

NAME DEMAS, VIRGINIA (GINN hAME =

STREET ADCRESS 9240 BON[]'A BEACH ROAD #3317 STREET ADDRESS §

CITY-5T-2IP BONITA SPRINGS FL 34135 L CITY-ST-2IP - . §
hange ition

T SD %elgle TLE 5D nehee o M <

e | RAUTIO, JOYCEANNA & . e weady 5“,"‘. o™ -
"|” stReetaDDRESS | 11083 TAMIAMI TRAIL N. #148 ) )| STREET AUDRESS | |t o) | T

orv-STZP | NAPLES FL 34110-1616 ovsrze | papyes Fl. 34102

i T 7 Delete e : [ Change [ Acdition

NAME KLEIN, RICHARD K NAME

STREET ADDRESS | 190 CENTER ST STREET ADDRESS

CITY-ST-2IP NAPLES FL 3‘"08 CITY-S7-2IP

TILE O pelete TITLE : ) [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O Delete TITLE (O Change [T Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?{3){0, Florida 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 recejysrpr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my names appears in Block 10 or Block 11 if
changed, or on an attaghae h an addrggge with all other like empowered.

SIGNATUR gl i) R i) ﬂ/rf/ig/%t«/ /// /ﬁ’% r / 4‘//) 775 9/03

SIGNATHREAND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona #
-




