2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

DOCUMENT #  P02000110827 03 sep
1. Entity Name 22 .EH )'0. 07
DESIGNTECH CONSTRUCTION CORPORATION Sii
MLlngiafoy
TALL Aae s ot sogir
AHASSEE, FLORIDA
Principal Place of Business Mailing Address
14 UTILITY DRIVE P.0. BOX 351422
SUITE 29 PALM COAST FL 32135
PALM COAST FL 32137
Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FE| Number Applied For
# 7’ - M/37§l Not Applicable
2 Country Zp Country 8. Certificate of Status Desired O ?Ese'ggq l;::f:;tional
6. Name and Address of durrant Registered Agent _7. Name and Address of.New Registered Agent

Name

LYNN, STAGL A
23 FLEMING COURT

Sireet Address (P.O. Box Number is Not Acceptable)

PALM COAST FL 32137

City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and acceapt
the cbiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and titla if applicables. {NQTE: flagistersd Agent signature required when rainstating} DATE
FILE NOW!!} FEE IS $550.00 ) . ) -
. Fi
At Sepamber 10 2003 Fo wil b $750.0 . Socr Corpen Fravs 1 $5,00 oy
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P O Dekete TMLE o [ Change [ Addition
HAME STAGL, LYNN A NAME =0 !:_S i ;’3 [ R S A =
streer anohess | P.O. BOX 351422 STREET ADDRESS O95 260301025002 #%150. 1010
omv-st-z¢ | PALM COAST FL 32135 CITY-ST- 7 .
TiTiE £ Delete TILE {change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS W ’5
CITY-5T-21p CITY-ST-2P
TIMLE _ ) O Oetete. THLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-87-21P CITY-ST-2iP
TITLE [ pelele TITLE [Ochange [ Adaition
NAME N R
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-S7-2ZIP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZiP CITY-8T-2P
LE ! [ Deiete TILE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the informaticn 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chanhged, or on an attachment with an address, with all other like empowered. .

SIGNATURE

- Daytims Phone #

1#01210

1y

CR2E034 (4/03)






