AMEUDED

FOR PROFIT CORPORATION

"~ 'UNIFORM BUSINESS REPORT (VBRI “ED
I |

DOCUMENT # P 1000080287 TR

1. Entity Name

A7 TEC INC. 03SEP 30 AH 8 35

SECRFTARY OF STATE
TALLAMESSES FH GRIDA
2. Principal Place of Buéineé E ress
3899 PIRST AVE. SW | 3849 FiesT AvE. Sw
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

NAPLES , FLORIDA | NAPIES K FLORIDA | =™ §9-3740855 P

Zie SLI l | ‘7 ézoourifL’E R Zip 3(_} I I 7 —_L %USELE E-R §. Certificate of Status Desired [} gei'gglﬁgg”o"a'

7. Namo and Address of Current Registared Agent

™ __GLENN MCSHAMD

Street Address (P.O. Box Number is Not Acceptable}

| 3099 FiesT AVE Sw -

| ™ NAPLES FL | “3891ny

y submits this statement for the purpgse.e

=7 GLENN MCSHAND 09./19/03

4 (NOTE: Registered Agent signalura required when reinstating)
1

its registered office or registered agent, or both, in the State of Florida, $ am familiar with, and accep

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

X ] v OFFICERS AND DIRECTORS
TILE | DIRECTOR
NAME MCSHAND, GLENN
streer aoress | 3BYQ 151J AVE , SwW
CITY-S7-2P NAPLES . FL 3417

i DIRECTNHR .

NAME ACSHAND, MARRIORIE

STREET ADDRESS %qq”@ﬁ'r, AvVe. SwW DE LETE
ovestze | NRPLES , FL 34i17

CR2EQ34B (12/02)

- FDHI-&ECJ € DOUGLAS

NAME : -

STREET ADDRESS qz%g lSR(?A?‘J)uﬁﬁ)/ RD. DE LETE
CITY-8T-21P NRPLES \ FLOBIDgquZO

THLE DIRECT o §
e g:’(’)aéBRgl%A Aavbeew ADDITION

STREET AD0RESS | LG RO ) W VE SW
CITY-ST-20P ™ NszES ? FL’gR,IEBA 34116

ot DIRECTO . :
NAMEE ﬂMDRgﬂz THOMAS ADD} TION
sTReeT apoess | HBIG LQS)QUETf_WHY

ov-stze | NAPLES , Floribh 31}”9

THLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby certify that the information supplied with this liling does not 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 signaiure shall have the same legal effect.as'if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute thigjreport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

GLEWN MCSHD 09/22/03 239-430-2449

OFFICER OR DIRECTOR Date’ Daytime Phone #

SIGNATURE:

SIGNATURE AW




