2003 FOR PROFIT CORPORATION FILED

:

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am ¢

DOCUMENT #  P97000028910 Secretary of State
. Entity Name sk
TECHF|NDERS RCS, INC. 03-10-2003 90129 023 150.00
Principal Place of Business Mailing Address
1900 HOWELL BRANCR RD 1900 HOWELL BRANCH RD JUUYJLLD
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Principal Placs of Business 3. Maiing Address H"l‘"“u ’I“H"” "” I ’]Ilm "”I ”“! “”””l”ml "H '"‘

Sulte, Apt. A#, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number g Applied For

. - = - L e e B} .. 59 3438372 . Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired N g‘g ggqlﬁ?:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZIRBEL, LAWRENCE D ’

Street Address (P.O. Box Number is Not Acceptable)

1900 HOWELL BRANCH RD

WINTER PARK FL 32792

City FL Zip Code

8. The above named entity gThmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiilar with, and accept

the cbligations of regjstefed’agent. . [
20y 2/cTo3

SignaMed or printed name ot regis?(ed agenT and title i aprﬁicabla. {NOTE: Registerad Agent signature reguired when reinstating) Yoare '

SIGNATURE
A

FILE NOW!!t .FEE IS $156706/ . o

i After May 1, 2003 Fee will be $550.00 ot Gt g 35,00 vy oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D C Detete TILE [ Change [ Addition
NAME ZIRBEL, LAWRENCE D NAME
staeet ooress | 1900 HOWELL BRANCH RD STREET ADDRESS
orv-st.2r | WINTER PARK FL 32792 CITY-31-21P
TITLE D [ Detete TTLE [ Change [ Addition
NAME ZJRBEL, LAURA NAME
street Anoress | 1900 HOWELL BRANCH RD STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL 32792 e me e CTY-ST-ZR ] . R
TITLE [ Delete TITLE ' Ochange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-S7-7IP
TITLE [ Deleta TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-57-2IP
TITLE O Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' CITY-51- 2P
TITLE [ Deete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
stee empowered to éxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empovwerad.

fr‘WRE@ Z/ﬁ 03 016776t

SIEHATURE AND TYPED OR pnr'rsn).me OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #

of the corporation or the receiver or
changed, or on an attachmentgwitl

SIGNATURE:
l

L.

«

CR2E034 (10/02)



