2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000004327

1. Entity Narme

TECHIEAH{CHADASHAH. NEW BEGINNINGS, INC.

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90264 013 ****5] .25

Principal Place of Business

8157 0AK-LANE
LAKELAND FL. 23813
s

Mailing Address

5118 DORMAN ROAD
LAKELAND FL 33813

2. Principal Place of Business

3. Mailing Address

AN

MTAURTSECR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
53-3480114 Not Applicable
ap Country 2ip Country 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MCG“.L, YVONNE Streat Address {P.C. Box Number is Not Acceptable)
5118 DORMAN ROAD
LAKELAND FL 33813

-

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE

/~7-02

{NOTE: Registersd Agent signature required when reinstating) DATE

A
FIET

PR

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be Make Check Payable 1o

A Trust Fund Contribution. O Added to Fees Department of State

10, T .. .OFFICERS AND DIRECTORS | IEER 2 1R PRI [BHANGES TO OFFICERS AND DIRECTORS IN 10

MLE ST‘ e O Delete TIMLE TAMBS W, TidDmo RE ™t  [Radition

NANE MCGILLI LAUREN C NAME R KEn T DRIVE

STREET ADDRESS | 5118 DORMAN RD STREET AODRESS | Gy g ‘Y MoV T .

orv-5122__| | AKELAND FL 33813 om-s7-2p 8.2’ 29804 Digesrar

TIMLE v 3] Delete TITLE Tr rare J T 1D moRe [l Change [ Addition

HAME HERMANN, THOMAS NAME f :

STREET ADDRESS | 6885. HAYTER DR STREET ADDRESS 212 KEntT DLIVE DiREcTs
SmeSTZP | LAKELAND FL 33813 — imsr-re | RoCKES MovaT, MoTH Chepcsna 2780

me b %Delele TITeE 74 iy MR change [ Addition

NAME HERMANN, JUDITH NAME MCBLVEE K MBARKS

STREET ADDRESS | 6885 HAYTER DR SHETADORESS | GV DAL ovas &

cmv-sT-2F | LAKELAND FL 33813 CIFY-ST-2P Lesd Py = &

TITLE o . : O oeete TITLE DO change [ Addition

NAME MCELWEE, MARK NAME

STREET ADDRESS | 954 OAK LANE. STREET ADDRESS

omv-s-z | AKELAND FL 33811 - CITV-57-2IP

TITLE D [ Delete TITLE [C1cChange [ Addition

NAME MCELWEE, CHRISTINE NAME

STREET ADDRESS | 954 OAK LAND STREET ADDRESS

CiY-sT-2F - | L AKELAND FL 33811 CITY-ST-2IP

THLE ' 1 Detete TLE Jchange [ Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 with an address, with all other like empowered.
, t

SIGNATUR

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phone #

:

CR2E037 (9/01)



