FILED i

2001 UNIFORM BUSINESS REPORT (UBR)

Apr 12,2001 8:00 am .
ecretary of State

04-12-2001 30060 002 ***150.00

DOCUMENT # P9500G060267

1. Entity Name

TECHNORAD, INC.

Mailing Address

POST OFFIGE BOX 1465
LEHIGH ACRES FL 33870-1465

Principal Place of Business

700 W. LEELAND HEIGHTS BLVD
LEHIGH ACRES FL 33936
us

Luldod4y

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65.0598084 Applied For
Not Applicatile
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

= Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

) —
DR#mm

EiSINGER . ANDREAS

-

RELSINGER, ANDREAS

10647 BAYTREE CT 1o BES EASH Yy g
LEHIGH ACRES FL 33936 -

CEMGH ATRSS FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Zlg@ﬁ%b

SIGNATURE

Signatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation 1s eligible to salisfy its Intangible
Tax filing requirement and elects te do so.

After MAY 1, 2001 Fee will be $550.00

10, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TITLE [JChange [ Addition g
NAME NEUMAIER, ULRICH NAME e
sTReeT ADDRESS | 700 W LEELAND HEIGHTS BLVD STREET ADDRESS 3
arv-s-20 | LEHIGH ACRES FL 33970 CIrY-5T-2P i
TITLE VSD 3 pelate TOTLE [ Change [ Addition %
NAME NEUMAIER, GABRIELE HAME
steeT AboRess | 709 BENTLY STREET WEST STHEET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33936 CITY-ST-2IP
e CToTe T o " Delete ’l-TlTLE - ; =T == =~ [JChange '~ [ Addition” |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE " petets TILE [ Change [ Addition
HAME "; NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P # CTY-SE-7IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TiTLe [ petete TIVLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementat 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 or trustee em
changed, or on an attachment with ap,ad

SIGNATURE:.

U MNEwor 416

red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
5, with all other like empowered.

0%/e9/6/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v Cate Daytime Phone #




