2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90291 003 ***150.00

DOCUMENT #  PO0000014096

1. Entity Name

TECHNICAL DIRECTION, INC.

Principal Place of Busingss

fmmw

2390 lpest ve Hi0
B‘-“(‘ur flﬂf?h Fr 33770

Mailing Address

12800 INDIAN S RD.. #6
LARGO FL
2940 west By Drie, #1094

Bellear Blubhs gL 33170

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3627742 Not Applicable
Zi it
2P Couniry P Lountry 5. Certificate of Status Desired a g‘g':gﬁs:éuonm
6. Name and Address of Gurrent Registared Agent . . o . 7. Name and Address of New Registered Agent
Name

JOHNSON, MONA
12800 INDIAN ROCKS RD., #68
LARGO FL 33774

WM;ﬁna _Jniu;(}’\

Street Address (P.0. Box Number is Nol Acceptable)

2840 brst Doy Dme # 10f

i Mgl‘f b/u[/ls

FL

%3770

" 8. The above named entity, its this statement for

SIGNATURE A \

A

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

Mowa . Sodysor

Signatura, typed o | printad name of registered genﬁnd title if applicable. f

[NOTE: Registered Agent signature requireg when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOWII! FEE IS $150.00

10. Election Campaign Financing

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects 1o do so.
(See criteria on back) O

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND GIRECTORS IN 11

THLE D [ pelete TITLE [ Change [ Addition
NAME JOHNSON, MONA NAME

STREET ADCRESS | 1280-INDIAN-ROGKS-RE#6 2940 st Doy O #10% || staeer sookess

orv-st-ze | LARGO FL 33774 %" Dl bls ALIp70| CTY-5T-2P

TITLE [ Delete TITLE [(JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-21F

TITLE = = Coelets = —f| e S —--- ~ {JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GiTY-ST-2

TITLE [ Detete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-5T-2P

TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S$T-21P CIvY-ST-2IP

TITLE 1 Delete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST- 2P CITY- 8T-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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered 10 execule this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i

changed, or on an attachment ﬁaddr
SIGNATURE: % TJ

with all pther like empowered

. Mota ¢ Todysor

A -02 727 =39/- LD

SIGNATURE AND TYPED OR PRINT

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

AV 8L0var0

CROEO34 [9/01)



