2002 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TECHNICAL GEAR, INC.

PO0000094551

’Princi‘pél Place of Business

‘15630 MCGREGOR BLVD. STE 101
FT MYERS FL 33308

Maiting Address

156X MCGREGOR BLVD. STE 101
FT MYERS FL 3308

2. Principal Place of Business 3.

Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 12, 2002 8:00 am ;
Secretary of State

05-12-2002 90617 016 ***150.00

RS W W

A G

O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'1049367 Not Appiicable
i Zi t iti
Zip Country " Country . ) 5. Certificale of Status Desired [ gg'gfq lﬁgdt;"o"a'
6. Name and Address of Curreni Reglsteréd Agent 7. Name and Address of New Registered Agent
'_ Name
EDY' WILLAM T ESQ Street Address (P.O. Box Number is Not Acceptable)
201 NICHOLAS PKWY W
CAPE CORAL FL 33991
City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Sigrature. typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signalure required whan reinstating BATE
P
[ e L . '
. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

" Tax filing requirement and elects to do sa.
(See criteria on back)

O

W

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D (3 Delete TITLE [ Change [ Addition
NAME ARONOFF, JOEL M NAME

StaEeT ADoRzss | 15630 MCGREGOR BLVD, STE 101 STREET ADDRESS

CITY-ST-21P FT MYERS FL 33908 CITY-ST-ZIP

TITLE D £ Delete TITLE [J change [ Addition
NAME ELLIOT, DEBORAH J NAME

STAEET ADCRESS | 15630 MCGREGOR BLVD, STE 101 STREET ADDRESS

CITY-ST-2IP FT MYERS FL 33908 CITY-ST-2IP
TtmE T TETTE T ETm o ﬂ—;l:l néﬂe I T TETEr w s T | Chang’? 'D’Aadition'
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE ] petete TALE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CRY-ST-ZIP

TITLE . [ Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIY-ST-ZP

TTLE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this
indicated on this report or supplemental report is true
of the corporation or the receiver or
changed, or on an attachmenl with

0

SIGNATURE: ___ SlX\sieh

filing does not qualify for the exemption stated in Section 119.07
my signature shall have the same legal e

and accurate and that

trustee empowered to execute this report as required by Chapter 607, Florida Sta
address, with all other like empowere

d.

4}2-5207-— 239-H82-1332

(3})(i). Flarida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
tutes; and that my name appears in Blogk 11 or Block 12 if

SIGNATURE AND TYPED CR PHINTEUAME OF SIGNING OFFICER OR DIRECTQR

Date

Daytima Phona #

-

b ]
=

CR2E034 (9/01)




