2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name:

TECNOL, INCORPORATED

DOCUMENT # P97000045352

Principal Place of Business

1258 LAKEVIEW RD
CLEARWATER FL 33756

Mailing Adciress

1298 LAKEVIEW RD
CLEARWATER FL 33756

2. Prncipal Place of Business /£y 7t
98s LAKE DL

3. 5ailing Address

75 franea fake .

Sufte, Apt. #, elc.

Suite, Apt. #, etc.

#

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90102 050 ***150.00

Qi

DO NOT WRITE IN THIS SPACE

A

ity & State City & State 4. FE!{ Number 76748 Applied For
5%;57?/ /ﬁ/ﬁﬂéM i Q 5lﬁ/"€77/ /4/}/@@ FZ< 650 5 Not Applicable
Zip untry Zip Cowniry . . : 8.75 e
34 [’9( [&NEMS 344 ?6— /9)/\//1/1_;44”5 5. Certificate of Status Desired O gee Reql‘ﬁf:é""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ;-I\IIITH G '&A_RREN— . T N R G . EWAﬁ:ﬂ%ﬁ j-ﬁ]'/}/ - _‘_
Ryl Street Addregs (P.O. Box Number is Not Acceptable), o
1298 LAKEVIEW RD Gy s IARRA. LAKE DRIt
CLEARWATER FL 33756 .y
Code

W sAfETY Hasen

FL | 2

SIGNATURE jD A//W

8. The abave named entity submits this statement for the pur:ose of changing its registered office or registered agent, or both, in the Siate of Florida.

Signature, typed o printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!I FEE IS $150.00

of the corporation or the receiver or trusie
changed, or on an attachment with an

13. | hereby certify that the informaticn suppligtwith this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or sugplemental fepdrt is true and accurate and that my signature shall have the sama legal effect as if
e efnpowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

made under cath; that | am an officer or director

SIGNATURE:

gadreps, vyth all othgy like empowered.
i)

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

9, This corporation is efigible to satisty its Intangible . . ) .
Tax filing requirement and elects to do soe. After MAY 1, 2001 Fee will be $550.00 10- EEZ?Ezr?dag\;i}?guzg:ncmg ?g‘eegohggsae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
me VP O Delets TILE O] Change [ Adaition | 8
NAME KELLER, D. WAYNE NAME =)
sTReeT ACDRESS | 1208 LAKEVIEW RD S$TREET ADDRESS 3
eImy-3T1-2IP CLEARWATER FL 33756 CITY-ST-2IP g
e P O Daleta mE [ Change [ Addilion | &
HAME CARNIELLI, SERGIO HAME ,
STREET ADDRESS | 3370 NW 72 AVE STREET ADDRESS
cmy-s-2P | MIAME FL 33122 CITY-ST-ZIP
TITLE [ Delete TINLE O change  [] Adgition
1 NAME I i I IEIS O SR - - - -NAME AL . : e el -
STREET ADDRESS . STREET ADCRESS
CITY-5T-2P CITY-ST-ZP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ Detets TLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TILE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP



