2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000116368

1. Entity Name

FIRST TECH HOLDING, INC.

Principal Place of Business

500 E SEMORAM BLVD STE 8
CASSELBERRY FL 32707

Mailing Address

500 E SEMORAN BLVD STE 6
CASSELBERRY FL 32707

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED ;ﬂ
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90052 013 ***150.00

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e —— - - Name e
LELBY, NICOLE
Street Address (P.Q. Box Number is Not Acceptable}
500 E SEMORAN BLVD STE 6
CASSELBERRY FL 32707

C?’////f

FL Zip Code

8. The above named entity submits this statement for the purpose of changl g

SIGNATURE MIBV

regisfer e

,,A(/

r

J 5/50/0/

d agenf, or both, in the State of Florida.

Signature, typed or printed name of registered agent and titia if applicabls. (NO'E mterec”\gem signatne %uirc Hehen ralnstahndL DATE

o i b
9. This corporation is eligible to satisfy its intangible % NOW!!! FEE ISI $150.00 . 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects tc do so. AfteMAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

(Ses criteria on back) ﬁ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE §] [ peiete TITLE [ Change [ Addition 8_
NAME LEIBY, NICOLE NAME =
streeT ADORESS | 500 E SEMORAN BLVD STE 6 STREET ADDRESS 3
cITY-ST-2IP CASSELBERRY FL 32707 CITY-ST-2IP E
TLE D O Delste TINE O Crange [ Addilon | &
NAME RASCH, JAMES NAME
STREETADDRESS | 500 E SEMORAN BLVD STE 6 STREET ADDRESS
GITY-ST-2IP CASSELBERRY FL 32707 CITY-ST-2IP
TILE 1 D - o [ Delete TLE o [ chage [ Addiion |
NAME "|-JENSEN, PATRICIA-A - NAME
sTREcT ADDRESS | 500 E SEMORAN BLVD STE 6 STREET ADDRESS
CITY-ST-ZiP CASSELBERRY FL 32707 CITY-ST-2IP
TITLE D 71 Gelete e [ Change [ Addition
NAME DOMBROWSKI, DAVID NAME
sTREET ADDRESS | 500 E SEMORAN BLVD STE 6 STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 CITY-ST-ZIP
TITLE D O Delete TLE [ change [ Additicn
NAME CACDAC, MANUEL J JR ' NAME
sTreet acoress | 500 E SEMORAN BLVD STE 8 STREET ADDRESS
CITY-5T-2P CASSELBERRY FL 32707 CITY-ST-21P,
TITLE D - [ Dalzte TITLE O Change [ Addition
NAME CACDAC, MANUEL A MD NAME
strecT aDORESS | 500 E SEMORAN BLVD STE 6 STREET ACDRESS
CITY-ST-20P CASSELBERRY FL 32707 CITY-ST-2IP

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 infarmation
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatwon or the recsiver or trustee empowered to execute this

requnred by Chapter 607, FI

atutes; and that my name appears in Block 11 or Block 12 if

?/oa/w o1 B34 Y222

Daylime Phone #




