2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  LO6289

1. Entity Name

TECHTRON CORPORATION

Jan 23,2002 8:00 am
Secretary of State

01-23-2002 90006 029 ***150.00

Principal Place of Business

1400 RAIL HEAD BCULEVARD
NAPLES FL 34110
us

Mailing Address

1400 RAIL HEAD BLVD.
NAPLES FL 34110
us

LR T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Number Applied Far
650143016 ,
. Not Applicable

ap Country e Counury 8. Centificale of Status Desired d $875 Additional

- N — L Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARRY, TIMOTHY R. Street Address (P.O. Box Number is Not Acceptable)
800 LAUREL OAK DR.
SUITE 400
NAPLES FL 33963-2738 City FL | ZpCoce

B. 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.

SIGNATURE

Signature, typed or printed name of ragistered agant and title if applicable. (MNOTE: Registered Agent signature requirad when retnstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

- . 10. Election Carnpaign Financin
Tax filing requirement and elects to do so. paig 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | K ADDITIONS/CHARGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TITLE FRIEBLARY, SAr=Ull. [¥tharge [ Addition
NAvE FRIEDLAND, SAMUEL 6OHD Faifuany CovdT e tono FAiRuaay Count
STREET ADDRESS [~THO-TARPON-COVEDR-#H02- NPPLES, FL 3o STREET ADORESS NAPLES, FL. 3ane
env-st-zr HAPHES FES4118 CITY-ST-2IP
TITLE Vs [ Detete TLE FarE Db, U5 TR Clenange [ Addition
NAME FRIEDLAND, JUDITH ©040 FrinwAy CounT || nwe doio Fa . .
STREET ADDRESS nApLEs, Fr- 3400 STREET ADDRESS “'; A ‘:‘.‘: 1 VRT
orv-sTze [MAPHESFL9411e CITY -S1-ZP ¢ ‘ e
mEe O Delete s Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE U] Delets TITLE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§T-2Ip
TITLE O pelete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21p
TITLE O Delete TITLE [J Change  [] Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2tp

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signaturé 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 ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachmant with an a s,(xvith all other like empowered.

SIGNATURE—BIG AT 5 2= ISi0u Froed|au d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '

(741)Si3-0800

Daytime Phone #

I-£-02

Date

AV BLL080

CR2E034 (9/01)



