2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000071821 TS
1, Entity Name ,;y,e?fé."l"“ ARY™Or JIATL
: PEISIUH QF C"\IR'D"!'? P
LELY TEMPUSTECH, INC. VREURATIO -
Principal Place of Business Malling Address
11585 KELLY ROAD 11595 KELLY ROAD
SUITE H2 SUITE M2
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
/3 - 1/'2 1'/ // / 8 Nat Applicable
e Courtry Zip Country 5. Certificate of Status Desired M ?ese.ggql.‘:\ig?c:ﬁona‘
6. Nama and Address nf Current Reglstered Agent 7. Name and Address of New Registered Agent .
- = 77 Namew T T = T - - -
DAV'D GREEN Street Address (P.C. Box Number is Not Acceptable)
11595 KELLY ROAD
SUITE 312
FT. MYERS FL 33908 City FL | 7P 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 registerad agent.

SIGNATURE
Signature. typad or printed name of registered agent and title it applicable, (NOTE: Registered! Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . - .
9. Election C Fi
After May 1, 2003 Fee will be $550.00 eation Carpeign Fiiencing. - $5.00 May Be
N Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T T — — ange Addition
1E PSTD O Delete LE IO ] S !S:___:FD:EQ ge [ Adei
NAME DAVID, GREEN NAME 0371 12— e r-'*-l:ll T e,
sTheet aooress | 11595 KELLY ROAD # 312 ‘ STREET ADDRESS - Ala T
orv-st-ze |FT. MYERS FL 33908 CITY-S7-7IP
TITLE O elete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-2iP
TTE - o O petete e . . [ Change [ Addition
NAME ' oM T ' i T .
STREET ADDRESS STREET ADDRESS .
CITY-ST-717 ) oIy -81-21p
TITLE 3 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee ernpowered tqrexecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, #ith all otkkr like empowered.

SIGNATURE: h A Greew R -1 - 2003 237466 ~ 85

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

A PrLAS0

CR2E034 (10/02)



