2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) | Apr 30,2003 8:00 am

DOCUMENT #  P01000064696 ecretary of State
1. Entity Name 04-30-2003 90033 039 ***150.00
TECHNICAL GROUP, INC.
Principal Place of Business Mailing Address
6361 METRO PLANTATION ROAD 6361 METRO PLANTATION ROAD
FT. MYERS FL 33912 FT. MYERS FL 33912
N N LA A RO TR
Suite, Apt. #. etc. Sulte, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 1 19383 Not Applicable
Zip ('Joumry aip Country 5. Certificate of Status Desired O I§98e gesq:?:é“o"al
6. Name and Address of Current Registered Agent__ . o ee =~ - .. 7. Name and Address of New Registered Agent ____ .
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22 ST, 4THFL
MIAMI FL 33145
City FL Zip Code

8. Thge'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. lypad or printed narne of registerad agant and iitle it applicable. (NOTE: Registered Agent signature raquired when rainstaling) : DATE
FILE NOW!! FEE IS $150.00 ) ) ) .
9. Election C F
At ey 1,085 o wllb $55000 Cocte Coppaen oy $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTD ' O pelete TILE [Jchange [ Addition
NAME MORRIS, STEPHEN A HAME
smeer aooress | 21915 LAKE FOREST CIRCLE, SUITE #202 STREET ADDRESS
arv-st-ze | BOCA RATON FL 33433 CITY-ST-2P
TILE O pelete TITLE " DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CJ.TYASI?ZIP — - oL e o e - _—U'.T.‘fﬂ'zlf;- [ T T i T e e T s e or - ™ . _ .
TITLE ] Delete TITLE [ Change [ Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE ] Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2P
TRE [ Detete TMLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P 7 CTY-5T-2P
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemenial 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, 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.

SIGNATURE: __° REQUIRED odlinfoz Q3. 4Is -6561

SIGNATUME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

PHEUGCSY

nv

CR2E034 (10/02)

+
b



