2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

ecretary of State

04-23-2003 90083 010 ***150.00

DOCUMENT # P94000006795

1. Entity Name

TECH MASTER OF NORTHEAST FLORIDA, INC.

[ LR O T

w

¥

Principal Piace of Busingss Mailing Address )
339 E UNION ST 339 E UNION ST T
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
2. Principal Place of Business 3. Mailing Address H"""I ”I "m NH "”l III“ II"“I"I "“I m“ ’II{I mll IH” I")
Sulte, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3220100 ' Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additionaf
Fee Required
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Heglstered Agent
= ) L Name = Toom o
REDWINE' s NM Street Address (P.O. Box Number is Not Acceptable)
339 E UNION ST
JACKSONVILLE FL 32202 )
City , FL Zip Code

8. The above named entity submits this statement tor 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.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registsrsd Agent signatura recuired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Finang ;
Aﬁer May 1’ 2003 Fee will be $550'00 Tru:t Plgund Cﬂii:?br:]ti;ﬂ.n " D fc%eodct.ohli‘;}ésse
Mako Check Payable to Florida Department of State
10, ° OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ., D ) [ Delste TILE [ Change [ Addition
NAME REDWINE, STEVEN M NAME
street aopRess | 339 E UNION ST STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32202 CITY-ST-2IP
TITE ' O pelete TITLE [ Changs [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP . CITY-ST-ZIP
TITLE o . [ Delete me . ) s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-$T-71P
TITLE O celeta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | ©
CIY-ST-2IP CITY-S7-2IP .
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P . CITY-ST-7iP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemnption 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 lega! effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfan addregs, with all other like empowered.

uBsE REQUIRED N-21-973 7”‘1356“”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

D




