. FILED
2003 FOR PROFIT CORPORATION Jan 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P00000074716 Secretary of State
01-17-2003 90029 019 ***150.00

1. Entity Name

TRITECH, N.A., INC.

-

Principal Place of Business Mailing Address
4138 OLD WINTER GARDEN ROAD POST OFFICE BOX 540318
SUITE 2 ORLANDO FL 328540318

owwoon s _ UMM N

2. Principal Place of Business

Suite, Apt. #, etc. Suite. ApL. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3669600 Not Applicable
i Zi Count it
Zip Country <P oumtry 5. Ceriificate of Status Desired O gge';esql_‘:?:;"ona'
6. Name and Address of Current Registered Agent , L 7. Name and Address of New Registered Agent __
Name

POWELL, ASHLEY G
12117 ELBERT STREET

Street Address (P.C. Box Number is Not Acceptable}

CLERMONT FL 34711

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
. Signature, typed o¢ printed nama of registered agent and litte if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
& AﬂF";JIE N?W;(!)!s '::EE i?tf:'iesoéosg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2 ee w $550. Trust Fund Contribution. O Added to Fess
Make Check Payable to Florida Department of State
10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TIILE [ Change ] Addition
NAME POWELL, ASHLEY G NAME
streer avoress | 12117 ELBERT STREET STREET ADDRESS
crv-s-ze | CLERMONT FL 34711 CITY-ST-ZP
TITLE T O pelete TITLE [ Change ] Addition
NAME WATSON, GEORGE G JR. NAME
STREET ADDRESS | 806 S. SUMMERLIN AVENUE STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32306 CITY-ST-2IP
TImLE Voo ae wommee o ) Delete - TE - .- |- - . == . oo . [Jchange  [J-additicn
NAME FOLMAR, THOMAS T NAME
sTREET a0oress | AT B BOX 174 A1 STREET ADDRESS
cv-st-2¢ | MORRISDALE PA 18858 CITY-ST-2P
TILE 7 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21F
TMLE O belete THLE , [ Change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP . s CITY-$T-2P
TMLE o 1 Deteta TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP

12. | hereby certity that the information supplied with this fl|ln§ does not gualily for the exemption stated in Sectién 119.07(3)(i), Florida Statutes_ | further cartify that the informaticn
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 or frustee egnpowered 1 is report as required, by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad s, with all Sther like emiowered. é Col 6 é W/f’.s W’j—k 65@2
SIGNATURE: ___ S P o J-yc-03 33A1-Y3¢-LE2

SIGNATURE AND TYPED OR PRII\”ED NAME OF SIGNING OFFICEH OR DIRECTOR Data Daytime Phons #

VOIG BU |

ny

CR2E034 (10/02)




