|
|
[ ]
DOCUMENT# _ PO1000082444 MSay 2%, 2002f g.tOO am
3. Endiy Name ecretary of State
TECH DETECTIVES, INC. 05-22-2002 90136 034 ***150.00
Principal Place of Business Mailing Address
2930 SW 23RD TERR.. SUITE 204 P. O. BOX 141961
GAINESVILLE FL 32608 GAINESVILLE FL 32614-1961
2. Principal Place of Business 3. Mailing Address H""“’ m |I’I| “l“ m“ Ill” Ill” II|I| |I|l| ”I” |l|“ IIl” |l|| ‘Il.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For :
SH = IIRESL—~"2 Not Applicable
e Gountry 4 Cauntry 5. Certificate of Status Desired ! $8.75 Additional i
Fee Required _ '
e e e = B=Name-and-Address-of- Current Registerod-Agent | === 2 Name and-Atdress of New Registered Agent == |
Name ‘
BHOWN’ STEVEN M Street Address (P.O. Box Number is Nat Acceptable)
2030 SW 23RD TERR., SUITE 204 |
GAINESVILLE FL 32608 -;
City FL Zip Code i
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A Gro LS Et 2H
:1'- “gnatura, Iypﬂprinled nams cf registered agent and title if 2pplicabla. {NOTE: Registered Agent signature required when reinstating) DATE 4
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS 5150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 , .
TmE 1 Delete L At Baet D change  [Afadiion | 5 |
NAME NAME Frasen AL, Beowwa &
, W :
STREET ADRESS STREETADLRESS | 2,30 S/ 23 4 Tacr, Svie 28 % §
GITY-ST-4P CITY-ST-Z2IP @ma}-(-’x \ !!lz E! 32 Ea‘,— E
TITLE [ pelete TITLE O change [ Addiion | & ¢
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-3T-2IP
« [ ~THLE == R e S e T T s : [JChangs — LJ Adaitien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-5T-2iP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITstT-IIP CITY-8T-ZIP
TITLE O pelee TITLE (Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete TME CJchange [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-2IP
13. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this regort 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 corparation or the receiver or trustee empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.
3 Do A Wi TF\\W“
SIGNATURE: =roall = Sadl.afbph 252 33w
SIGNATURE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ Date L Daytime Phone #




