FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91511 044 ***150.00

2003 FOR PROFIT CORPORATIOH'/
UNIFORM BUSINESS REPORT (UB

DOCUMENT #P97000103397

1. Entity
UPTECH 21, INC.

1008975

Frincipal Flace of Business
11127 NORTH DALE MABRY
TAMPA, FL 33618

Mailing Adcress
11127 NORTH DALE MABRY
TAMPA, FL 33618

= P <o O SCET T OE AR v
Suite, ApL £, éic. Sulte, Apt. 4, 61c. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
59-3482338 Not Applicable
Zn . - Country ST Country — -] '5: Certficae of Status Desiren ~ [ gﬁ;ﬁgﬁfﬂ“""" —
6. Name and Address of Current Reg istered fAgent 7. Name and Address of New Reglstered Agent
Name
AMERILAWYER
343 ALMERIA AVENUE - Streat Aarass (P.0. Box Number 1S Mol Aoceptanie)
CORAL GABLES, FL 33134
cl 2z
ty FL | p Code

8. The above named entity submits this sialement for the purpose of changing its registered office o registered agent, or both, in the State of Fiorida. 1 am famlliar with, and accept

the obligations of regi stered agenl.

SIGNATLRE
Eignaius, Iypeu 1 prinkod narmd o ragizsid 2gant sod Uil § aplicaila, ANOTE: o ] whan el OAJE
2. Ekscton Campaign Financing $5.00 MayBe
Trugt Funa Contribution, Addod to Feas
11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD [ elee e OGhange [ Addtien | &
() DAI, DAYID D ™ 8
SIEETABORESS | 11127 N. DALE MABRY HWY STREFTADDRESS 3
cv.st-2p | TAMPA, FL 33618 Cnv.st.2p ]
e sD 1 Delete e Comme  Claown | &
- HAME DAI, YAN HAME

STREETADDRESS [ 114127 N. DALE MABRY HWY STREET ADDRESS

tiy-s1- 1k TAMPA, FL 33618 oyt 2P

TITLE 1 Delewe HILE [ Ghange [ Addition

LT 3 NAME

SIREEN ADDRESS SVREEY ADDRESS

V5125 C-51-21p

me 1 Dekee e Ol Chnge [ Mdition
HAME HAME

STREET ADDRESS STAEET ADDRESS

CIV-E1-28 . - . LUNC R T PR - - -

e 1 Delere e [Clctange [ Addition
HAME NANE

STREET MODRESS STREET ADDRESS

CIv-51-2P LY. s5-2F

TN O ek e O cCtange [ Addition
HAME HAME

STREE) ADDFESS STREET ADDRESS

tov-s1-ip Cmy-st-hp

12, | berely Certify thal the information suppiied with this flling Soes not guallfy for the @xemplion staled in Section 119.07(3)1). Florida Statutea. | Ruther certify that the Iniannltlon
lnmcaled on this mport or sugpikeMental report is true 2nd accurate and that my Sighalure shall have the same kpal effect as i made under oath; 1hat | am an officer or
the receéiver o trustes smpowered 10 exacute this report as reqliired by Chapter 607, Flovtna Statites: and that my name apnears in Block 10 or B|ock i |l

changeu or on an anachment with an agaress, wih all ather like empowered.
v o)
(=" ]

SIGNATURE: _&JL_‘@A}}W
SIGHATHRE ANG TYPED OR PRINT IE OF SICHNG OFFICER OR DIRECTOR




