2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

Secretary of State

02-10-2003 90141 005 ***150.00

DOCUMENT #  P02000068142

1. Entity Name

| TECHGISTIX, INC.

* Principal Place of Business Maifing Address
" 13401 STAGHORN RD. 13401 STAGHORN RD. YUU&14J90
, TAMPA FL 33626 TAMPA FL 33626 ‘
Suite, Apt. #, etc. Suile, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: OM - 3491LT Not Applicaie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A ) Street Addresé (P.O. Box Number is Not Acceptable) B
1840 SW 22ND ST.
4TH FLOOR
MIAM! FL 33145 City F|L | 2o Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signatwe, typed or printed name of registered agant and fitle if applicable. (NOTE: Registered Agent signatura required when reinstating) . DATE
Aﬂ::ﬁ;\lg‘lz\l{;;!a T:‘Ef‘:,gfﬂsgsggoo 9. Erection Campaign Financing $5.00 May Be
) i ; rust Fund Contribution. & Added to Fees
Make Check Payable to Florida Department of State . .
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PSTD O Detete TMLE [ change [ Addition
NAME TURNER, DUANE B NAME
streET anoress | 13401 STAGHORN RD. STREET ADDRESS
orv-st-ze  TAMPA FL 33626 CITY-57-2P
TITLE 3 Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTE ) [T oelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS T TTTTT - - STREETADDRESS [ T . . Rt - —
CITY-ST-2IP CITY-5T- 2P
TITLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TILE [ Detete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repart 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 diregtor
of the corporation or the recelver 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:

Date ~~ Daytime Fhane #

DA-07- 03 * 813726 ISCH]

PUIIY [}

ny

CR2E034 (10/02)




