2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Ertity Name

TECH ONE ENGINEERING, INC.

P97000079357

Principal Place of Business

1 RABBITS RUN
PALM BEACH GARDENS FL 33418

Mailing Address

1 RABBITS RUN
PALM BEACH GARDENS FL 33418

2. Principal Place of Business

w

. Mailing Address

FILED
Mar 12,2002 8:00 am
Secretary of State

03-12-2002 90025 012 ***150.00

AV 4106820

R

I3% TimpBerR Land [3Y TirgBeR Lan&
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
JulPl7ER | F~Lor10A UPITER, ILoR 10 65-0796481 Not Applicabio
Zip 4 Country Zip Country . . $8.75 additional
3 3 qj&) Pq . ﬁ’fﬂa/ 3% ‘/58 ﬁﬁ : 'gs M 5, Certificate of Status Desired O Fes Required
“=T 7 767 Name and'Address of Current Reglstered Agent” T 7. Name and Address of New Registered Agent
Name
JoserH ATTHEWS
BENNETT’ JAMES T Street Address (P.O. Box Number is Not Acceptable)
860 US HWY ONE, STE. 210 B0 US Hwy OweE, S7TE 2/0
N. PALM BEACH FL 33408
Cit Zip Code
Y N Fan Béack, FL | "<3yoe
8. The above named entity submits this statement farMgpurpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE g s ”. \ _ L/Q/‘/"AZ—
ignaturdAyped or p, name pf registerad agent and title | ucable. {NOTE: Registered Agent signature required whean reinstating) DATE
_ LTy L L
9. This corporation is eligibié to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 10. Etection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back) E/

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coniribution.

Added to Fees

11.

OFFICERS AND DIRECTORS

ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiILE D [ petete TITLE [J Change [ Addition
MAME BURGE, JOSEPH C NAME

STREET Apokess | 1 RABBITS RUN STREET ADDRESS

ofv-st-2p | PALM BEACH GARDENS FL 33418 oTv-51-27

TIMLE P [ pelete TILE [ Change [ Addition
NAME BURGE, JANE E NAME

STREET ADDRESS | 1 RABBITS RUN STREET ADDRESS

CiTV-ST-2IP WEST PALM BEACH FL 33418 . GiTY-ST-21P o R P

TILE T Delete TITLE O change [ Addition
HAME NAME

STREET ADGHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE O] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

THLE 3 Delete Tme [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY - ST-ZP

TITLE 3 pelete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P 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)(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
of the corparation or the receiver or trustee empoweredip exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

! TYE-1329

changed, or on an attachment

'SIGNATURE:

ith an addregs, with gif diher like empowered,

@aUsspN . Burce 2 /oyl

(SIGNATURE AND TYPED OF PRINTED NAMBASF SIGNING OFFICER OR DIRECTOR

Dda

Daytime Phone #

CR2E034 (9/01)



