FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT # P01000014941 Secretary of State
1. Entity Name 05-02-2003 90197 017 ***158.75
TECH-STAT, INC.
Principal Place of Business Mailing Address
4013 KIMPTON PLACE 4019 KIMPTON PLACE
LARGO FL 33771 LARGO FL 33T
I — AR AR RO
Suite, Apt, #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3696413 Not Applicable
2 C_,oumry Zip Country 5. Certificate of Status Desired w 5875 /-\.dditionaf
Fee Required
" 6."Name and Address of Current Registered Agent 7. Name and Address of New Reglstered-Agent- -
Name
ELLIS, WILLIAM C JR Street Address {P.O. Box Number is Nol Acceptable)
4019 KIMPTON PLACE
LARGO FL 33771
City FL Zip Code

8. The above named entity subymits this staternent for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title I applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
At May 1, 2003 Foe will bo $550.00 8. Eocton Campoign Foancing _ $5.00 way Be
rust Fund Contribution. Added to Fees

‘Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D O Datete TITLE D [ Change mddiﬁun
NAME ELLIS, WILLIAM C JR NAME E\ \\S 3'°F ey M

sTReeT AoDress { 4019 KIMPTON PLACE STREET ADDRESS '—\B ‘c\ K ?“ PCC

omv-st-2p |LARGO FL 33771 CITY-ST-2P Q 0, ét\m‘l 3

TiTLE O Detete me D ¢ I Ghange )ﬁ\»\ddmon
NAME NAME SCC.: (=4 R .

STREET ADDRESS ' STREET ADDRESS | | 4500 LAAMWE Rd Suibke 120-223
CITY-ST-2P . CITY-ST-2IP L.qup FL 52.‘-\-1 L
TITLE - - AR e R S ] Delete “TTLE e * " [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P LITY - ST-2IP

ILE ] Defete TITLE [JcChange ] Addition
NAME MAME

STREET ADGRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-ZiP

TITLE [ celete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | herehy certify that the information supplied with thig filing does nat qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
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 carporation or the receiver or trustee empowerad 10 execute this repon 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 address, with all other like empowered.
W '
e y f/—g? 7~ 3 7.27- 5'34)-03 79

IATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIH:CTOR//L Date Daytime Phona #

SIGNATURE:

LDV

3

=]

CR2E034.(10/02)



