2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT

1. Entity Name

Mar 20, 2002 8:00 am
#*  PO0000064775 Secretary of State

TECHTAUGHT, INC. 03-20-2002 90011 027 ***150.00
Principal Place of Business Mailing Address
25640 STREAMLET CT. 25640 STREAMLET CT.
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
59—3655247 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired (| $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAT“SON, GEORGE A lll Street Address (P.Q. Box Number is Not Acceptable)
25640 STREAMLET CT.
BONITA SPRINGS FL 34135
City FL Zip Code

8. The above named entit

TN
A)

"

v submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and litle if applicable. (NOTE: Registared Agenl signature required when rainstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o F?;s €

{See criteria on back) m Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
me - 1 Detete me PVS3T WCrange T Addition | 5
NAME PATTISON, GEQRGE A Il NAME &
sTreeT aooress | 25640 STREAMLET CT. STREET ADDRESS §
arv-st-zp | BONITA SPRINGS FL 34135 CITY-ST-2IP w
TILE O pelete TITLE [ thange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Deete < || Tme .- - [7] change - - Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE C] Delete TITLE [ ¢hange [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP | CITY-8T-ZiP
TITLE [ Delete TLE O change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ET-2IP

13. | hereby certify that the informationAupplied with this j
indicated on this report or. suppl

of the corporation or t
changed, or on an att

SIGNATURE:

goes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
geurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Erpgwered,

U1 Aol Gesqe h. Bbtin T 4f2tlos () 947-3283

» ental report is tryé
he receiv
achme

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV 9299050



