FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P97000049735 ecretary of State
1. Entity Name 04-07-2003 91038 010 ***150.00
TECHNICIANS OF FLORIDA INC.
Principal Place of Business Mailing Address
210 COUNTRY CIRCLE DRIVE W 210 COUNTRY CIRCLE DRIVE W
DAYTONA BEACH FL 32128 DAYTONA BEACH FL 32128
2. Principal Place of Business 3. Mailing Address ‘ ‘ll""l "I ‘Im ‘“” "“' "m ""‘ "w N'I 'll“ |I||| m" |‘” '"‘
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3451094 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aqditional
’ Fee Required
6. Name and Address of Current Registered Agent , . .7. Name and Address of New Registered Agent
T ' Name
R'CHARDSON' MiCHELE Street Address (P.C. Box Number is Not Acceptable)
727 LITTLE CREEK CT
PORT ORANGE FL 32119
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typecior, printed name of registered agent and titlie it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ,
9. Election Campaign Financin
cAfter May 1, 2003 Fefa wiil be $550.00 . ] oo Jrust Fund Cc?ntr?butaon - Q L__] . fdsdeod?o'\gzéss ° y
Make Ceck Payable to Floriga Department of States . |5 ' T et i R T 1

2,
5

k“aADDITIONSiCHANGES 0. OFFICEF!S AND DIF?ECTORS IN 1

“10. e : .,.JOFFICEHS AND DIRECTORS s Sl
TITLE ¢ T AR e T T N e P N P M M T O g B ot
LE D frp - O Delate - L E S “O'Change ~ T Additior &
NAME {CHARDSON, DANIEL 2
STREET ADDRESS {797 LITTLE CREEK CT STREET ADDRESS 3
' “PORT ORANGExFL 32119 CTY-£1-2IP i
:. ™ o
g STD A O pelete TITLE [ change [ Addition g
= RICHARDSON, ﬁIICHELE ' NAME
STREET ADDRESS 727 UTTLE CREEK CT STREET ADDRESS
CITY-8T-2IP PORT ORANGE FL 32-”9 CITY-ST-ZIP
TMLE e it e R R T =~ B~tme - ] - TR . T R ~{=]-Change [ Addition ™[ - =
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-21P GITY-S1-2IP
THLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP .
TITLE [ pelete JITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP ) , )
THLE : O Detete TITLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIVY-ST-ZIP

12, | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 112.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or'Tfustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Black 11 if

changed, or onpan attacment with an addressTvwith all oiner like empowereg, Oj’& 5 6MMM

s $ths 3% W7l

Data § ¥ Daytime Phone #




