FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000027638 ecretary of State
1. Entity Name 04-28-2003 90957 022 ***150.00
TRI-TECH SYSTEMS, INC.
Principal Place of Business Mailing Address .
773 S. KIRKMAN RD. PO BOX 618366 saUbvIBU
SUITE 118 ORLANDO FL 32881
ORLANDO FL 32811 Us H““ll‘ l||
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FE| Number Applied For
59-3237014 Not Applicable
ap Couniry “ip Country 8. Coertificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Adtlress of Curren{ Reglstered Agent ™ ~—~F:Name and-Address of New-Regisiered Agent- —

Name

DACEY, RAYMOND F

1401 PINE ACRES LANE YepY oo 0 P pmargippeceematey, Q) — o |/

ORLANDO FL. 32835
v Orlando FL | ‘83X ()

8, The above name Ty Sub t 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.gf regisErechagent,
04¢{21/03
SIGNATURE —
Signatugh, Npmnams of registared ﬂge{and].lla if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
AﬂF";f N?VZV(::]; T:EE‘!;"?:?:&?;?) 0}/ 9. Election Campaign Financing $5.00 May Be
er May ee wi ‘ Trust Fund Contribution. O Added 1o Fees
Make Check- Payable o Florida Department of State
0. OFFICERS AND DIRECTORS | JKEB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | GPTS . O peiste TNLE (1 Change [ Addition
name - - J<DACEY, RAYMOND F NANE
STREET ADDRESS -PO BOX 618366 STREET ADDRESS
CITY-8T- HP .} ORLANDO FL 32861 CITY-ST-2IP
e ol - [ Delete TITE O Change [ Additien
NAME T - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP o CITY-ST-21P
mEe o " O Delets e T e P tange- - (7] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZiP CITY-ST-2IP
TME O velete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$1-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-721P

12. | hereby certify thal the information supplied with this filin 3 does not qualify for the exemption stated 'n Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repog 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 o powered 10 execute 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 attachmen dpésg, with all other like empowered.

728 B OUIRED Ray mond E- DAcey (“400}9&3365,

SIGNATURE AND TYPED OR PRINTED NAM '; SIGNING OFFICER OR DIRECTOR p Q’E, S d. R Deﬁ !-i I LQ A l o é Daytime Prane #

SIGNATURE:

|

8lglel0

w

CR2E034 (10/02)



