2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768894

1. Entity Name

T.E.C.H. FOUNDATION, INC.

Principal Place of Business
P.0. BOX 7051

NAPLES FL 34101-7051

us

Mailing Address

P.0O. BOX 7051
NAPLES FL 34101-7051
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Jan 27,2003 8:00 am

Secretary of State

01-27-2003 90187 006 ****51.25

30010130

MR AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number BG-95 16162 Applied For
Nat Applicable
Zi Countr Zi Countr iti
P y P Hnry 5. Certificate of Status Desired O $8.75 Additional
Fees Required
“ 7" 6. Name and Address of Current Registered Agent— ST ST T T T T E Name and Address of New Reglstered /Agent” T
Name

GASVODA, JEAN
1919 E CROWN POINTE BLVD
NAPLES FL 34112

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.
3

SIGNATURE

Slgnatura, typad or printad nama of registerad agent and title if epplicable.

(NOTE: Registered Agent signature required whan reinslating}

DATE

"~ FILE NOW: FEE IS $61.25

Make Check Payable to

9. Election Campaign Finan_cing
Trust Fund Cantribution’-r

$5.00 May Be

Added to Fees

Florida Department of State

10. QFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 3 Delete TITLE ClcChangs [ Addition
NAME GASVODA, JEAN HAME

smreeT aD0RESS | 1919 E CROWN POINTE BLVD STREET ADDRESS

CITY-$T-2IP NAPLES FL 34112 CITY-ST-ZIP

TIME L1 [J Delete TILE [JChange [ Addition
NAME KLEIN, RICHARD K NAME

sreer anoRess ¢ 190 CENTER ST STREET ADDRESS

omv-st-z2p . NAPLES-FL 34108~ - - ~—~- - I T L e i e A

TITLE SD 3 pelat= TTLE [ Change  [] Aadition
NAME MCKEE, WENDY NAME

sTreeT Anoress | 4999 4TH STREET SOUTH STREET ADDRESS

CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP

TMLE D O Delete TITLE O Change [ Addition
3 SNYDER, RICHARD . NAME

STREET ADORESS | 3131 RIVIERA DR . STREET ADDRESS

CITY-§T-ZIP NAPLES FL 34103 . CITY-5T-2P

TITLE D O Delste TITLE [T change [ Addition
NAME MCEWEN, CHRIS NAME

streer apoRess | 191 SOCIETY CT STREET ADDRESS

GITY-ST-ZIP MARCO ISLAND FL 34145 CITY-ST-ZIP

TME VD O Delete TNLE [Jchange [ Addition
NAME MARKS, HARVEY NAME

STREET ADDRESS | 5385 GUADELUPE WAY STREET ADDRESS

CITY-5T-2IP NAPLES FL 34119 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental 1
of the corporation or the receiver or jru
changed, or on an attachment wj

SIGNATURE:

port is true an

aticress, with

2

er like empowered.
-

AeE REQUIRED

esEmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

co 2. /026 )90 90T

CR2E037 (10/02)




