2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000060267 FILED
1, Extiy Name May 01, 2000 8:00 am
TECHNORAD, INC. | Secretary of State
05-01-2000 90029 013 ***150.00
Principal Place of Business Mailing Address
700 W. LEELAND HEIGHTS BLVD POST OFFICE BOX 1485
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33970-1465
us
F T (A AR AT
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
66 0684 S05L,
City & State City & State 4, FEIl Numbet Applied For
W-I Not Applicable
2p Country Zp Country 5. Certificate of Status Desired I:|‘ ?g';glﬁgﬁﬁma{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RErANGER -, A
ADA - NDRAEAS
RELSINGER, ANDREAS Strest Address (P.O. Box Numl;er is Not Accepiable)
909 ROOSEVELT AVE el yInee LT,
LEHIGH ACRES FL 33972 7
e Lewem  Acees FL Ziggﬁ%
T

ternent T the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Vo g EL[(8 Jo

(NOTE: Registered Agent signature required when reinslating) ., : DATE

8. The above named entitauomits this §

‘SIGNATURE B
A e TE e

repnlicable.

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 10 Ei;t |2En(;acr:nopnatlrgi;bnu:-'ig1:nCIng | fclsd-e(t)ﬂohgae};ss ¢
(See criteria on back) O Make Check Payasble to Department of State
11. OFFICERS AND DIRECTORS I 12, ’ ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
Tme PD O Delete TITLE [Jchange ] Addition
NAME NEUMAIER, ULRICH . namE
STREET ADDRESS | 700 W LEELAND HEIGHTS BLVD STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33970 OIy-S1-21P
TILE V§D O Delete TLE NSD Dychange O Addition
NAME STEGHERR-NEUMAIER, GABRIELE we  [NEUMAER ) @AGRSE
“STREET ADDRESS | “70Q BENTLY STREET WEST T | s [ IEQ TREN T ETREET CAST
om-s1-2¢ | | EHIGH ACRES FL 33936 avsi e | L SHIGN ASRSS , FL 3393
TITLE 1 Delete e i O] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2IP CITY-§T-7IP
TITE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZIP CITY-81-21IP
THLE [ pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-21P

13. ! hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 diractor
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 121f
changed, or on an attachment with a-with all gtier like empowered.

SIGNATURE: T SNEUH LI ER 0%/ 13/ weo0 (Qt)) - 368 <0153

GNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



