2000 UNI#ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000032675 May 15, 2000 8:00 am
. Entity Name
“TECHNICAL CONSTRUCTION OF PINELLAS COUNTY, INC. Secretary of State
R L. CIE L . 05-15-2000 90236 038 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 2064 F.O. BOX 2064
TARPON SPRINGS FL 34688 TARPON SPRINGS FL 34688-2064
z s s IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-3242829 Mot Ao
pplicable
Zp Couniry Zip Country 5. Cenificale of Status Desired d ?g'ggnﬁgeﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
LOVE' JEFF Street Address (P.O. Box Number is Not Acceptable)
409 S. SPRING BLVD
TARPON SPRINGS FL 34689
City FL Zip 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.

SIGNATURE

Signature, typad or pnntad name of registered agent and title if applicable. (NOTE; Registared Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its intangible E NOW!!! FEE: IS $150. . —_— .
Tax ﬂlim;';J requlrementgand alects toydo s0. o Aﬂer:lhAY E 2000 Fee'wsitl$be OSSOF?U.GE e E:i::lgzrijag:rilr?;ug:r:mmg 8 fdst;egic:ohgaeyag ¢
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [ Change (] Addition
NAME LOVE, JEFF NAME

STREET ADDRESS
CITY-ST-2IP

STAEET ADDAESS | 409 5. SPRING BLVD
crv-s-2P | TARPON SPRINGS FL 34689

TTE [ Changg [ Additicn
NAME

TITLE VP O peiete
NAME LOVE, AIAN

STREET ADORESS | 409 S. SPRING BLVD STREET ADDRESS
CITy-S1-2p TARPON SPRINGS FL 34689 ciry-51-z

TITLE S [ petete ' TITLE (1 change [ Addition

NAME INNO, FRANK NAME

sTREET ADCRESS | 409 S. SPRING BLVD STREET ADDRESS

cmy-St-7p TARPOM SPRINGS FL 34689 CiTy-sT-2P

TILE {1 pelete TITLE [0 Change [ Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY:ST-7P

TIMLE [ pelete TITE [ Change [T Addition

NAME NAME

STREEY ADDRESS STREET ARDRESS

CITY-5T-21P CITY-ST-2P

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07({3}i), Florida Statutes. | further cerlity 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 oath; that | am an officer or director
of the corporation or the receiver empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or an an attachment ress, with all other like empowered.

SIGNATUR E : s?\ﬁiuh;’;ns ;-;;:z l:: (::(‘I;EI;‘E.D N_AHE OF 5IG nmez:éﬁa‘:ﬁlﬁcﬁo: ¢ 5‘- ‘{jﬂ 0 o 70331:?%3’5230/

CR2E034 (9/99}



