2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

B
DOCUMENT # J70338 Secretary of State
1. Entity Name
03-24-2003 90235 041 ***150.00
TECHNIFAX, INC.
Principal Place of Business Mailing Address
300 NSTSTN 00 ST STN
#339 #3339
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2907248 Nol Appicable
2p Country Zip Country 5. Certificate of Status Desired O Eg;ggq S:ﬂ:;tiona!
- _E—ﬁame anaddress of Current Registered Agent == 7:-Name and:Address of New. Registered Agent
Name
VISOHlA' FRANCO Street Address (P.O. Box Number is Not Acceptable)
300 31ST STREET NORTH
STE 339
SAINT PETERSBURG FL 33713 City FL [ Zpcoe

8. The above named eriity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatura, typed or printed nama of registerad agent and title i1 applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
I
ﬂF"'E- NOVZV!.. ;FEE lﬁETSD!'_’Og 00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee w e $550. Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE CEQ [ Delete TILE [ change (3 Adcition
NAME ALDERMAN, VICTOR NAME
streeT a0oResS | 300 31ST STREET N STE 339 STREET ADDRESS
orv-si-z | SAINT PETERSBURG FL 33713 Ciry-ST-27
TITLE P 1 pelete TTLE [ Change [ Addition
HAME VISORIA, FRANCO NAME
STREET ADDRESS | 300 31ST STREET N STE 339 STREET ADDRESS
Gre-st-2P | GAINT PETERSBURGFL33713... . .. .. . cm-§1-2° ‘
TLE S O pelete TME o T = T 7 Olchange [ Addition
NAME SAKSER, KEVIN J NAME
STREET ADDRESS | 14010 CLUBHOUSE CIRCLE STE 1007 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-ZiP
TITLE O Delete TINLE [ change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE ™ pelete TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this séport or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report ag required apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweregl

SIGNATURE: Wcﬁ@?ﬁéﬁm_@%@mf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oFFICERGR DIfCTOR Date,

Daytima Phone #

3// ;7/.9 3 (7;? F2143%
/=

CR2E034 (10/02)



