2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000048257 Apr 24, 2001 8:00 am
1. Eny Namo ecretary of State
TECHTRAN OF. SUNCOAST, INC.
.t ’ 04-24-2001 90341 027 ***150.00
Principal Place of Business Mailing Address
7602 CONGRESS STREET 7602 CONGRESS STREET
SWHTE 5 SUITE 5
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34853
P s L A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THES SPACE
GCity & State City & State 4. FEINumber  B0-3450583 Applied For
Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NESHTA, ROBERT J "Wesvste  Rokert .

i -
8530 PRATT DRIVE Sireet AddIeSf (F‘CO. B&&lumb ris Not Acéeptap\e)
NEW PORT RICHEY FL 34654 T304 csbey D

“New et Riches FL | *89],.53

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S!ate of Florida.

e I oA Reooanexdio. Presdent 01_//:191 ol

8. The above name

SIGNATURE, ;
Sigrature, tvp# pinted name of cegistered agent and tie £ applicabie. (NOTE: Registered Agent signaiure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Erectlon Campa'g” F.lnamcmg 1 $5.00 may Be
b ust Fund Contribution. Added to Fess
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
e PD O Delete TITLE PQ ) W(‘,hange [ Addition
NANE NESHTA, ROBERT J NAME Nedara, Robert =T -
sTREET AD0RESS | 8530 PRATT DRIVE seeTonress |1 304~ < Pl e D ﬁ\[‘ﬂ
orest2e | NEW PORT RICHEY FL 34654 oo | Newy oot Rie) FLR¥ 63
TITLE VD [ Delete TITLE I9) O Change [ Addition
NAVE CHITOS, RICHARD G NatE
STREETADDRESS | 2912 147TH ST STREET ADDRESS
CITY-ST-ZIP FLUSHING NY 11354 CITY-$T-2P
TILE VSTD 1 Detste TILE VST . Change  [] Addilion
i CHITOS, GEORGE M s Chrtos, George M D
sTReeT aDRess | 2942 147TH ST sweeraoviess | | 02~ [0 Pows elg Cove [Bch'l, HP'} 9
CiTY-§T-21P FLUSHING NY 11354 CITY-ST-2IP w »\?{‘CS"}QYLE’. N\U J j 3‘5!7
e 1 Deete e { Clchange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [3 Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 oath; that [ am an officer or director

of the corporation or the receiver cr trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

SHGNATUHE:I@X/M%%’ Robert =t Neglita 'OVL"*U}W T2N-845-53 87

SIGNATURE 536 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '—TQ_% tClQVCF Daie Daylime Phone #

CR2E034 (10/00)



