2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H93711

1. Entity Name

TECHNIQUE ENGINEERING, INC.

Mailing Address

218A SOUTH BLVD
TAMPA FL 33606-2102
us

Principal Place of Business

218A SQUTH BLVD
TAMPA FL 33606
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90064 010 ***150.00

v A K~ ¥ 4 m

OO

DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FE\ Mumber Applied For
59—2628483 Not Applicable
Zi Count i iti
P . oumry Zp Country 5. Certificate of Status Desired O $8'75 Additional
—- 1 - - i mm e i e - - i e A ees tem e e — Fe® Required. .- . - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OVERMAN, KENNY F
621 MARMORA AVENUE
TAMPA FL 33606

Street Address (P.O. 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 bath, in the Stale of Florida.

SIGNATURE

Signatura, Typed er printed name of ragistered agent and ttle if applicable.

{NOTE: Registarad Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Hake Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PO [ Delete TILE PD B Change [ Addiion | S
Nave OVERMAN, KENNY F N OVERMAN, KENNY F 23
sTREET A0RESS | 621 MARMORA AVE. streeT noRess |2V B S. BouLevArD §
onv-si-2» | TAMPA FL 33608 av-st-22  TAMIPA FL 33600 a
TITLE VD BE Deletz TITLE v i (O change G Addition S
HAVE PENHALLEGON, WILLIAM N FITZGERALD , WALTER

sTREeT AnDRESS | §21 MARMORA AVENUE sweeraoness || P TNL PLAGE
crv-size | TAMPAFL 33608 . . . fovsr  [SAFETY HARBOR FL 394695 ,
TITLE [ palete TITLE 0 (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREFT ADDRESS

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

TLE [ Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T-2IP

TITLE [ Delete TITLE Dl change [ Addition
HAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatur
of tha corporation or the receiver or trustee empowered 10 execute this report s regu
changed, or on an attachrent with an address, with ail other like empow,

PR '.'n’ L " —

SIGNATURE: SNATLIRE REQOY

.

ered.

e the same legal effect as if made under oath; that |
607, Florida Statutes; and that my nama appears

{26 OO |

% '
PRINTED NAME OF SIGNING OFFICER W ¥

Date

am an officer or director
in Block 11 or Block 12 it

Daytime Phone #




