FILED

[
2002 UNIFORM BUSINIESS REPORT (UBR) A 16. 2002 8:00 C
r 16, :00 am §
DOCUMENT #  P97000048257 - ecretary of State
e 24 e
TECHTRAN OF SUNCOAST, INC. 04-16-2002 90121 049 #*7150.00
Principal Place of Business Mailing Address
7602 CONGRESS STREET 7602 CONGRESS STREET
SUITE 5 SUITE 5
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653 I I.l
2. Principal Place of Business 3. Mailing Address H"“In ””l”” I” "m III""N Ilm ml' ll' I|'|I| I““ lI “l
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58-3450583 Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
— = _— - e P et e iy e S Fee Heqlmed_:_—__F— ==
6 Nama and Address of Current Heglsiered Agent 7. Name and Address of New Heglstered Agent
Name N 2\ \ - 2 \ ]
NESHTA, ROBERT J : QA Y Not ,‘S
+ Street Address (P.O. Box Number ig Not Acceplable)
7302 C PURSLEY DRIVE . . -
NEW PORT RICHEY FL 34653 . Foe Croscent ¥oresy OO
) City, Zip Code
DA e ?\1(\(‘\(91;%r FL | &35s4
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
T
SIGNATURE Signature, typed or prirtad name of registered agent and titls if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation s eligible 1o satisfy its Intangible FILE NOWI!! FEE iS5 $150.00 10, Election C ion Fi .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ] Triglgzndaén;i;?;w::ncmg O f%gj?oagaai sE!e
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TITLE y(:hange [ Addition §_
NAME NESHTA, ROBERT J NAME - 2
STHEET ADDRESS 7302 C PURSLEY DRIVE |l smmeeraconess | RATLe Q\-@Eﬂ\' FO(QSrB\\K‘)\ 3
un-st-2e__INEW PORT RICHEY FL 34653 an-st-27 \\\e\o%}vﬁ\me» €A 2wy g
TITLE VD 1 pelete TILE [J Change [ Addition 5
NAME CHITOS, RICHARD G NAME
STREET ADDRESS (9912 147TH ST STREET ADDRESS
OS2 |FLUSHING. NY-11854 s oo oo o . - omstze el ol - - :
TITLE VSTD O pelete TITLE [ change [ Addition
NAME CHITOS, GEORGE M HAME
STREET ADDFESS |16-10 POWELLS COVE BLVD APT 9D STREET ADDRESS
CITY-ST-ZIP WH[TESTONE NY 11357 CIY-5T1-2P
TITLE O Defete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete ML O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [T Detete TITLE () Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 ozth; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj address, with all other like empowered.
[ Y
ED (a\oa OG- E

g

SIGNATURE: ' -
SIGNATURE AND TYPED O‘PHINTED NAME OF SIGNING OFFICER OR DIRECTCR ~ Dawe Daytime Phone #




