2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000028180 Secretary of State
TECH NET ELECTRONICS, INC. J 08-06-2002 90133 029 ***150.00
Principal Piace of Business - Mailing Address
6019 PINE HILL RQAD P.Q. BOX 26881
PT RICHEY FL 34668 TAMPA Fi 335236881
2. Principal Plage of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3370826 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired O $8.75 Additional
’ Feo Required
77 mmi——— G- Name and Address of Current Registered-Agent—————————{— —~= —=>=-—7F- Name and Address of New Registered Agent-—"——~==-==f"
o A . Ot
ABBOTT, MARK A Street Address (P.O. Box Number is Not Acceptable)
FOHHECKIDD-AVENUE-

PT RICHEY FL 34668 (oOIq Pns i\ Ed

“ Onck RACh, L 1 34io08

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ﬂ the State of Florida. | am familiar with, ang actept
the Gbllgallor‘ls of registerad age

a L Ll B AT @////L

ngnmure typed or pnmau name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating} / Df' E
9. Thisfgprporatiqn is eligiblg th> satisfyci’ts Intangible FILE NCW!l! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee wili be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable 1o Department of State

¢ "
JETH OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML D O pelete TITLE (O change [ Addition
NAME ABBOTT, MARK A NAME

stReet ancress | 5346 BLUEPOINT DRIVE STREET ADDRESS

CiTY-ST-2IP PORT RICHEY FL 34568 CITY-ST-7IP

THLE [ petete TLE [l change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7iP

~TTLES ==} T oS0 me s =T TR NI ST T e -~ £ Change~—[=] Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE O Delete TITLE [3 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TLE [ Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-5T-2IP

TILE [ Delete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation of 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

changed, or en an attachment with an address, with al! ot
SIGNATURE: WW’& L QUIRELMark B

SIGNATURE AND TYPED OR mINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylinla Phone #

Aug 06, 2002 8:00 am

CR2E034 (4/02)
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2002 UNIFORM-BUSINESS REPORT (UBR) ‘
DOCUMENT # 70,8 l, SV}\ M
e Lo /(oS 72 5

QC 1 el

2
L]
TECH NET ELECTRONICS, | l U s A
erinc pal Piacs of Busingss Mailing Address
6019 PINE HiLL ROAD P.0. BOX 25881
PT HICHEY Fi. 34868 " TAMPA FL 36238581
us
2. Prrcipa Place of Business 3. iailing Address
i
Suite, Apt. ¥, &tc. Suita, Apt. B, oIC. DO NOT WRITE IN THIS SPACE
Ciry & State Cly & State 4, FEINurnber Applied For
me Net Applicaktle
Zip Couniry Zp Country 5. Certificare of Status Desired ] 58'75 Amitlonal
) ) Fae Required
|- —c~ - --_{-Mpme ond Address of Current Repintered Agent . - e 7. Name and Address of New Reglstersd Agent )
A L | Name - T
ABBOTT. MARK A I Fchf 7/ Srreat Address (P.O. Sox Nurrber is Net Acceptabie)
| - FHHLEO-KIBE-AVENUE ™ 4 A /gmg,, s pvftesS
. PT RICHEY FL 34688 7/;[?9 7 Golqd Pre Hill RD.
;
! City 4 . q: Cpd
i P r RTC 4 FL v 4/ 1/ g
3. Tne abcve nameg edtity suomits this statement for the curpose of changing s registered office or registerad agent, or both, in the State of Florida.
: SIGNATURE
H Segnatue, [y OF Criea name of tegldtnad ag# and g ! appicanis NOTE: Regisinre Agent 1lgnuiure reguined whas Fnaaung) DATE
. This corcoraton is eligibie 1o satisfy it bl : . . , .
B e | 1o Eocion Campair Frarcng _ S5.00 ay S
Tax fi 3 ! - X Trust Fund Contribution. 0O Added to Faes !
(See crana on back] ;. 5 o ;
11, OFFICERS AND DWFIEC ADDITIONS /CHANGES TQ OFFKCERS AND DIRECTORS IN 11 )
TILE D ' Octange [ addtion | €
wAME ABBOTT, MARK A ¢
! s‘ -'E’ a00Res5 | B34G mm’ DRNE STREET ADDRESS 5
booTy-sT-ae PORT m FL 34868 CiTy-57-2P =E-
TITLE 1 oo TME O Crange [ Adaticn § C
AAME NAME
STREIT ADDRERS STREET ADDRESS
SY-§1-7IP CITY-ST- 29
[ s O pelete NTLE TJCrange ] Adddon
| M i NAME
- cIRET ADDESS : . et R .- R X SN SYREET ADDRESS - |~ . = D
st SITY-5T- 2P
THie E 0] ostse nm: CJCmnge [ Addilion
NaVE ! o :
STREET ADORESS STREET ADCRESS
| ciry.§T-7F GITY-SI-7P
[0 Delae TITLE O change [ Agdtion
. H NAKE
3iAEE] ADDRESS STREET ADORESS
\. cie- 3P Cmy-ST-2F
L i 3 pelste T - [)Crange [0 Addition
NAME NAME
STRTET ACORESS STREET ADDRESS
LoCTY- 53R CITY-§T-2P
13. ! hereby cerify hat tre information supplied with this fikng dces nol quality for ths exemption s-ated in Saction 119.07{3)(i). Fiorida Statutes. | further cartily that the irfor naticn
noicaled on this repart or supplemental repor is true en accurate and that my signatura shali have the sarma iagal eftact as # made under oath; that ! am an officet or direcior
5 the corporalior or ne recediver or rustee empowersd to exacyte this report as required by Chapter 607, Slorida Statuies; and tha: my name appears in Block 11 ar Block 2l
changed ofor an anachment with an addregs, with all other i red.
SIGNATURE: BRE B4B8177  QlavjpR  233-344-1A8,
ATURE AND TYPED OR PRINTED NANS OF BGNING OFHCER OR CIRCTOR an { DaytiTa Phona ¥




| (70572

' LG I1§ O
To Whom It May Concern: L0000 3% 15
Hello this is Tara Montano from Tech Net Electronics. I would
like to inform you that my boss Mark Abbott travels a lot. He just received
your Uniform Business Report from his PO box yesterday. He then had
April Johnson his former secretary who was on maternity leave come in to
try to see what had happened.
April then pulled a file of the last paid U.B. Report. The report stated that on
02/27/02 a check was via mailed (check number 2879). We then checked
with the bank and noticed it had not been cashed. Mark then called Fl. Dept.
of State Divisions of Corporations on 07/27/02 at 3:45P.M. The lady then
suggested that we send a letter along with a check for $150.00 to replace the
lost check. I'm also sending you a copy of the prev10us check stub #2879. .
Thank you for your time. ]
Regards,
Tara Montano




