2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000082645

1. Entity Name

TECHNITEL, INC.

Principal Place of Business

2526 PARMA ST,
SARASOTA FL 34231

Mailing Address

2526 PARMA ST
SARASOTA FL 34231-5128
us

2. chipaf Place of Business

vALARTR CT

3. Mailing Address

Wbl veUreTR OT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90242 043 ***150.00

WAVITARRS AR 0ER

DO NOT WRITE IN THIS SPACE

gﬁi & Siate ) ‘ FLOBZM

Applied For
Mot Applicable

4. FEl Number

650622459

23'1i§ﬁ§ate g ‘ FAO&‘M
ﬂ 233 Gourtry

=

Zip QURtTY
Shphcort

$8.75 additional

?. Certificate of Status Desired i Fee Required

6. Name and Address of Current Registered Agent

3p33
Name

7. Name and Address of New Registered Agent

ROBINSON, YOLANDE
4161 VALLARTA CT.
SARASOTA FL 34233

s

Street Address (P.C. Box Numbeér is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office ar rdgisteed agent, or both, In the State of Flarida.

SIGNATURE

Signaturs, typed or printed name of ragistered agent and 1ile if apphcable. / /

QTE: Registerad Agent

natura raquired when rainstating)

2-23-900

DATE

9. This corpoeration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) ﬂ

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

10. Electicn Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TIMLE D Koelete TITLE g Ghange Addition
HAME ROBINSON, WILLIAM A xe oF /i ,qqq NAME

streer ADDRESS | 2526 PARMA ST. / / STREET ADDRESS

CITY-5T-2IP SARASOTA FL 34231 oITY-Si-2IP

TLE %u}m O pelete [ change [ Addition
RAME YoLANDE ROBINGOH RAME

seer aooess | il VARARRTHA STAEET ADDRESS

ov-ste | SAPACOTA . Fr AWz . GITY-ST-ZIP L o

TLE ' O patate TITLE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-S1-2P LTy -$1-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CHY-ST-21P

TITLE [ pelete TIFLE [0 change [ Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

e [ petate TME [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119,07(3)(1), Florida Statutes. { further certify that the information
Indicated on this report or supplemental report is true apd shall ve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd /‘

charged, or on an attachmegpt with arpaddress, with 4

SIGNATURE:

accurate and that my signature
execute this report as required by @habter 667,
her like g wered.

Florida Statutes; and that my name appears in Block 11 or Block 12 if

%«1—37?- fye

e2/p3 oo

f  Date

Daytihe Phone # J

CR2E034 (9/99)



