2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT #

1. Entity Name

TECHWERKS, INCORPORATED

P01000015352

ecretary of State

04-16-2003 90214 023 ***150.00

Principal Place of Busingss
255 SOUTH ORANGE AVE.
SIXTH FLOOR
ORLANDO FL 3280t

P.O. BOX
ORLANDO

Mailing Address

1o
FL 32802

2. Principal Place of Business

3. Mailing Address

[ B

Suite, Apt. #, etc.

Suite, Apl, #, etc.

MCK HERE [F MAKING CHANGES

City & State City & State 4, FEf Number Applied For
59—3709430 Not Applicable
Zi Countr Zi Countr . ’ iti
P Y P Y 5. Cerlificate of Status Degired  [J Eeae';esq ﬁi;i;ﬂonal
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name

PINO, LAURENCEJ ESQ. - -=-—- - - -
255 SOUTH ORANGE AVE.

SIXTH FLOOR

ORLANDO FL 32801

e

Streel Addres,s (PO Box Numher is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrnits 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 obligaticns of registered agent.

SIGNATURE

Signature, typed or printed na_rﬁe of ragistered agant and titla if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

¥ FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee \fvill be $550.00
M@#e Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DP [ Delete e B Bdshamge [ Additicn
N PINO, LAURENCE J - e tho, Lol renc < 2 - 4 s
sreeer anoress | 265 SOUTH ORANGE AVE. STREET ADDRESS g cS S Omre?ge

orv-st-ze | ORLANDO FL 32801 CITY-5T-2IP ~f o gzo A 3 2 g' o/

TTLE T (] Delete TLE P D o [l Change [ Addition
NAME QUINN, WANDA HAME Fa~/ 9, o us AL
sTReeT ADDRESS | 255 S. ORANGE AVE. STREET A00RESS | 9 €S S’ oOra 75 A vl &7 S
CITY-5T-2P ORLANDO FL 32801 L PNy QZO FL =2 z/fd/

TITLE S [ oelete TITLE [} change  [T] Addition
NAME WILSON, FATRICIA T NAME

stheeT aporess | 255 5. ORANGE AVE. | . s STREET ADDRESS R . -

CITY-$1-21P ORLANDO FL 32801 GITY-ST-7P

TITLE [ petete TITLE [J change [ Addition
NAME ’ NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CrEY-ST-21b

TITLE [ Detete TALE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE O Delete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-sT-7IP CITY-ST-2IP

12. | 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 certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an oflicer or director
of the corporatlon or the receiver or trustee empowered to execuyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

madlass, with all other like empowered.

LS0L0LO

AY

CR2E034 (10/02)



