2002 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # NO1000000260

1. E-.nm;vName

TECH FLORIDA, INC. | SILED

Principal Place of Business Mailing Address 02 JAN 25 AH 2: bg

5395 PEMBRIDGE PLAGE 5395 PEMBRIDGE PLACE -
TALLAHASSEE FL, 32308 TALLAHASSEE FL 32308 5’ RV J'AT{E
TALE: S FEORIBA
Suite, Apt. #, etc. Suite, Apt. #, efc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4,_FEI Number . Applied For
o =(MST- 3705 2774 Not Applicable
Zip Country Zip Country ” . * $8.75 additional
5. Certificate of Status Desired w Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Narne
Street Add P.O. Box Number is Net Acceptable
BROWER, RON E T ress { ox Nul i eptable)
5395 PEMBRIDGE PLACE
TALLAHASSEE FL 32308 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and titls if applicable. (MOTE: Registerad Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Depaﬂment of State
10. " OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE FRES(DEAMT DIk O Delete TMLE [ Change  [J Addition
NAME Ro,u_ E . B ouE& NAME
STREETADDRESS | §773 TS Pf—f"'ﬁ’ll 6 E ‘f C STREET ADDRESS
CiTY-ST-2IP Tac ( D137 . CITY-ST-2P
e VICE FRes/DiK CJ Delste me ] Change [ Addition
NAME FRAMC ES RoweEr NAME  ; - o e000D44s51 166——
sReETADRESS [ 539 S PEMBRANGE fc STREET ADDRESS -01/31/02--01076--006
CITY-51-2IF The Fo . 3230 9 GITY-ST-2P C sk 70,00 *sekkT0. 00
TILE TRESUREL / ke O Delsts TILE . [ change [ Adcition
NAME MATT T. ‘ I)R.o wE RP’ NAME ;
sREETADDRESS | 39S f EMABRi gL (4 STREET ADDRESS . ,is
GITY-ST-2IP T’“- FL. 32308 9 CITY-ST-2IP !
TILE O pelete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S7-21P
TWILE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP

12. } 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 shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witan address, wil | other like empowered.
SIGNATURE: A1y e REQUIRED [->5-0T_ §So ¥13§32¢8

vkl R TEACRE AR TWEOEF MO DO IRTER AR AE S kkS ACEICED AR DIDESTRE Data Daviima Phone §

0006122

CR2E037 (9/01)



