2001-UNIFORM BUSINESS REPORT (UBR) FILED

Mav 17, 2001 8:00 am
DOCUMENT # y . Yij,
+ Eyno FO0nDDLS028 ,  Secretary of State

TUFF TECH, INC. : % 05-17-2001 91337 046 ***150.00
Principal Place of Business Mailing Address
10201 Louth Court 10201 Louth Court
Orlando, FL 32836 Orlando, FL 32836

00654055

2, Principal Place of Business 3. Mailing Address
2208 Norman H. Cutson Dr. 717 East Oak Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Orlando, FI, Kissimmee, %] 59-3584749 Not Applicable
Zip Country Zip Country . o $8.75 additional
5, f - iignal
3 2821 347 L ) Certificate of Status Desired | Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- John Gillen - — Harry J. Swart 3 CPA B
23' 14 . Street Address_(P.O. Box Number is Not Acceptable)
l4 Holly Ridge Dr. East Oak Street
Ocoee, FL 34761
City FL Zip Code
Kissimmee 34744
8. The above named ghtity submits thfs statement for the purpose of changing its regszered office or registered agent, or both, in the State of Florida,
SIGNATURE ‘f q ¢ {
) SlgnatWﬂ name‘urr'erglsterad agent and lille if apphicable. {NOTE: Registerad Agent signature required when reinslating) DATE -
0. lhisfflz_orporatign is eligibga to satisfy its Intangible FILE:«IOW!II FEE IS‘"$;50.00 . 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will e $550.0 Trust Fund Contribution. [} Added to Fees
(See criteria on back) X] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE spgT [ Delete TLE DPST O3 Change [ Addition
NAME NAME Mark Fitzgerald
STREET ADDRESS STREET ADDRESS 5508 Norman H. Cutson Dr.
CITY-S7- 2P . ciry-S1-2IP Orlando, FL. 32821
TITLE O pelete TITLE [ Change [ Addition
NAME J| mame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE _ ‘TJchange ] Addition
NAME NAME
STREET ADDRESS o _ [} smeeTanoRgSS, | . - -
Tor-s-ae - CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CiTY-ST-2IP
TITLE [ Delete TITLE [C) Change [T Addition
NAME w7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TITLE 1 Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irye-amdl accurate and that my sjgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiwgr pewered {0 exacyfl this report gerequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attach | K, wi / L/ .
,.— —
SIGNATURE: ; 4/ 77 O) Y7234 794
¥ SIGNATURE AND TYPED ORPRINTED r@' OF SIGNING GFFICER OR DIRECTGR j ) Date Daytime Phone #

—+

CR2E034 (11/00)



