2093 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000033245

1. Entity Name

TECHCOACH, INC.

FILED
03 SEP22 Pi 106

Principal Place of Business Mailing Address ~ ey (A QT r
3331 ROYAL ASCOT RUN 3331 ROYAL ASCOT RUN SECKET ﬁ\[“;‘{_ ,(,” “\‘ YO?’TD- A
GOTHA FL 34734 GOTHA FL 36734 TALLAHASSEE, FLUN
Sute Apt. #.etc. .. _ | _Suite Apt # etc. _— 3 CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FE! Number Applied For
‘ L'.S — hl{;7 ]OO l‘ Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O Eese-gesq lﬂ:tgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRINGTON, ROBERT Street Address (P.O. Box Number is Not Acceptable)
3331 ROYAL ASCOT RUN
GOTHA FL 34734

City FL Zip Code

8. The above pamed enlity submits this statemgnt for the purpose of,changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re red agent.

. P .
SIGNATURE L ST
Signaﬂne', typad or prﬁed nama of registarad agan!}yﬂ’e it applicable. {NOTE: Registered Agent signature required wher reinstating) DATE
/ R
+ oen- - FILE.NOWI! .FEE :s.sssol;?ﬂ I - . L
. 9. Electicn Campaign Financin
After September 10, 2003 Fee will b $750.00 Trust IESndaCopnlr?bqun ° O fdsd;tzgongf ®
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete - TMLE [ change [ Acdition
NAME HARRINGTON, ROBERT NAME .
stReeT aporess | 3331 ROYAL ASCOT RUN STREET ADDRESS ;—;&;D an
CITY-5T-ZP GOTHA FL 34734 CITY-§T-7IP R CARL
TITLE v [ pelete TITLE [C]Change [ Addition
NAME HARRINGTON, KIM NAME
sTREET A0DRESS | 3331 ROYAL ASCOT RUN STREET ADDRESS
CITY-ST-2IP GOTHA FL 34734 CITY-ST-ZIP
e [ Delete TITLE [ Change _ [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TTLE [ Detete TILE [ change [ Addition
_ NAME NAME . S
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TILE [J Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ crange O Additien
NAME NAME
STREET ADDRESS STREET ADDRESS T& y
CITY-57-21P ‘ CIY-57-7IP {

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
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 gath; that | am an officer or director
of the corporation or the recelver or trustee empowered to extcute this report as remuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wit dress, with all othef like empowered. -7

SIGNATURE: ___ SAMIAIY;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN@FFICER QR DIRECTOR Date Cavtime Phorna &

L042%10

1Y

CR2E034 (4/03)



