2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000087726

1. Entity Name

TECH FIT, ING..

Principal Place of Busingss
12693 TAMIAMI TRAIL E.. #169

NAPLES FL 34113
us

Mailing Address

12693 TAMIAMI TRAIL E.. #169
NAPLES FL 34113

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 30,2001 8:00 am
ecretary of State

0

|1

4-30-2001 90417 028 ***150.00

A

TNDAL

DO NOT WRITE IN THIS SPACE

0541556

City & State City & State 4. FEl Number 65-0535951 Applied For
Not Applicable
Zip Counry Zip Country 5. Cenificate of Status Desired (| ?8'75 Additional
g Required
6. Name and Address of Current Registerad Agent 7. Name and Address oi New Hegistered Agem
i B Name -

HAYS, LESLEY ‘

12693 TAMIAMI TRA“. aST Street Address (PO Box Number is Not Acceptable)

SUITE 169

NAPLES FL 34113

City

FL Zip Code

8. The above named entity submits this Statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida.

SIGNATURE

A

Signature, typed or printed nama of ragistered agent and titls if applicable.

(NOTE: Registared Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9 This corporation Is eligible to satisfy its Intangible 16 Election Campai : :
. paign Financing $5.00 May Be
_; Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
" (Se# critéria on back) O Make Check Payable 10 Depaniment of State
11. OFFICERS AND GIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME PD- O defete THLE [JChange [ Addition
sme . -| HAYS, LESLEY NAME
sTaeeT aooress | 12693 TAMIAMI TRAIL E., #169 STREET ADDRESS
CITY-5T-2IP NAPLES FL 34113 CITY-ST-2P
TLE [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F CITY-ST-2IP
CHILE - - - - O Delete~ TTLE . ——.[J Change.._. [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O belete TIMLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-217 . CITY-ST-2IP
TITLE [ betete TIMLE [3Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
ITY-ST-ZiP -§T-
v j cm-sr-ae

CR2E034 (10/00)

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
tee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corperation or the receiver or tn

changed, or on an attach

SIGNATURE:

ment wil

ddress, with all other i

empowered.

Aes/ezj Ha FEs %/25/0/ 5/7/508-4:8

SIGNATURE AND TYPED OWNTED NAME OF SIGNW OFFICER OR DIRECTOR

Dale Dayun{a Phone #

c/—




