!
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000016578

1. Entity Name

TECHNICALITY INC
_ -

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90066 016 ***158.75

Principal Piace of Business |

|
81795 QVERSEAS HWY

TAVERNER FL 33070
us us

PO BOX 759

Mailing Address

TAVERNIER FL 330700759

2. Principal Place of Business -

3. Mailing Address

LWLV RS A i

AR

JI

H

Suite, AL #, BlG. ~rr e ‘I. e 7 Suite, Apt. #, sic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Il 650732581 Not Applicable
Zip Gouniry Zp Country 5. Certificate of Status Desied )4 $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ~
My Owolsiz
OMULETZ, MIKE 7 S)ée't Address (PO. Box Number is Not Acceptable)
170 HIBISCUS ST VA
TAVERNIER FL 33070 ‘170 HIRISCDLS T
e = Tl T ma e semmmgcez o o N L msa L e - Ci[y;- - B S e — b — -1~ Zip'Cod
[ TiEzne FL | 25:%b

PLL 2,

entity su:bmits 1hislst/a?or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i

W21/

M
SIGNATURE, -
~ Signature, typéd or printed name of registered agen and tiis if afplcable.

|

{NOTE: Registared Agent signalure required when reinstating)

¥ pare ¥

PR S )
9. This corporation is elrglbleito satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) I O

FILE NOW?!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSBM [ Deleta TILE ﬂ(:hange [ Addition
NAME OMULETZ, MIKE NAME _

staeer a00kess | 170 DOVE CREEK DR swavesf 3 J70 HIBIScoS BT

cr-S1-2P | TAVERNIER FL cirv-st-20 T AV eEere Bl B30, 0
T [ Datets TIE A T T ] hange, . I Addion
NAME HAME ' ‘ o
STREEY ADDRESS STREET ADDRESS

T -S1-1I | QTY-ST- 2P

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS | . e e e e eom e . | STREET ADDRESS .

CITY-ST-2IP CITY-ST-2IP - " - o~

TLE | O Delete TITLE , [JcChange [ Addition
NAME I NAME

STREET ADDRESS ' STREET ADGRESS

CITY-5T-2P o S CITY-ST-2IP

TITLE [ netete TILE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-7IP

13. | hereby cenify that the infdrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforﬁwalion
indicatéd on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nt with an address, with all othgg like empowered.
-

changed, ar on an attachy
s

SIGNATURE:~
¢/

/o1/o0

Data Daytrme Phone #

o |

LIETL S

CR2E034 (9/99)



