DOCUMENT # J70338 FILED
1. Entity Name
TECHNIFAX, INC. Jan 09, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-09-2001 90013 019 ***158.75
300 31ST ST N 300 ST STN
#339 #3329
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 3313
S SEE R R RO
Suite, Apt. #, eic. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEi Number 50-2007248 plied For
Not Applicable
Zip Country Zip Country - ) m/ $8.75 Additional
5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agem
' ;1;UJA,'STEPHEN . T T | pRArNco ViSoRiA o
300 31ST STREET NORTH Streg'l?Aéi)dgss Pg, Fo&ymbi_Fol Acce%tabl h ‘"?:[”
STE 339 -
SAINT PETERSBURG FL 33713 _ST= 33 1 _
v ST. Perenseura FL |*%%13

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SlGNATURM_W /‘PﬂEID&‘N’T a/ /05_/2—00 |

Signature, typed or printed name of registered agent ar\l utle if applicabls (NOTE: Registerad Agent signature reguired when reinstating) DATE I
9. This corporation is eligible to satisfy its Intangib! FILE NOW!!! FEE IS $150.00 10. Elsction C on Fi .
- Tax fiing requirement and elects o do so. J After MAY 1, 2001 Fee will be $550.00 e ™ ffd-efg‘z;gggfe
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS;‘CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e P Woere e Ol change [ Addition | &
NAME TILLIA, STEPHEN F NAME . g
STREET ADDRESS | 300 31ST STREET N STE 339 STREET ADDAESS 3
orv-5T-7P | SAINT PETERSBURG FL 33713 Crry-81-2IP i

o
TE VO [ Detete TIE CEO XChange [ Adsition | &
NAME ALDERMAN, VICTOR NAME N...Dﬂﬂ\fn-‘ VICToR,
STAEET ADDRESS | 300 31ST STREET N STE 320 SIREETADDRESS | 306 B f3L 5’]" N STE T3S
crv-s2¢ | SAINT PETERSBURG FL 33713 avseze | ST Pelenrgpunh Fe 33713
TITLE W™ ' [ Delete TITLE | PrESID EN'I' [ Chenge [T Adsition
naME " TTUUVISORIA FRANCO - - T MME | TS e m.ﬂ o ) T
STREETADDRESS | 300 31ST STREET N STE 339 STREET ADDRESS | 0 Tis i ST. M STE ?31‘
om-ST-2F | SAINT PETERSBURG FL 33713 cy-sT-2P S'!", PereniTan 6 ISTHP
TME L Delete TIME SE_C—RE TAR’Y (] Change KAddilion
NAME NAME

SAKSER,, kevin .
STAEET ADDRESS STREET ADDRESS
[

OITY-57-2IP CITY-ST-21P ! 40 10 Cl-u.ﬂm us€ CIR., Surte 1003
TITLE ' 7 Delete T Taps Y] Fe—37¢ 2y [ Change [ Addition
NAME N R
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY- ST-717
e ' O Delete e ' Cl'crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-57-2P

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 signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on arrhment with an address, with all other like empowered.

SIGNATUHE:MUQM/FRQNGO Ulé‘d"-lh 0’/05'/01 F2F-224-£334

SIGNATURE AND TYPED DfPRIN‘I’ED NAME OF SIGNING OFFICER OH DIRECTOR Date Caytime Phone #




