FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
POGNET ¢ POTO0TON: Secretary of State

1. Entity Name

TECHNICA PAN AMERICA INC.

a

fi.

Principal Place of Business Mailing Address
7313 CRAPE MYRTLE WAY PO BOX 21822
SARASOTA FL 34241 SARASOTA FL 34276 .
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number : Applied For
98-0180?92 Not Applicable |
" ""C t . - - Z.' - - - - L o o - - T L.
Ze ouniry P Country 5. Certificate of Status Desired E] $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of chandng its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
=)
< FILE NOW!!! FEE IS $150.00
. Election ign Fi i
Ao fay 1, 2003 Fao wil e $550.00  foen Comoup oo 1y 35,00 e
Make Check Payable to Florida Department of Stale ' ;
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TITLE D 1 Delete TITLE [ Change [ Addition g :
NAME PORTHEINE, ROBERT NAME .
streeT ap0RESS | 7313 CRAPE MYRTLE WAY STREET ADDRESS 3
CiTY-ST-2IP SARASOTA FL 34241 CITY-8T-2ip b
o
TLE . O petete TITLE [ change [ Addition 5‘
NAME NAME
STREET ADDRESS STREET ADDRESS
city-sT-2P L e C L etz ) OTSTER | e e e -
TIRE CJpetee . f e [ change 5 Addition
NAME R hame
STREET ADDRESS - STREET ADDRESS
GiTy-81-2IP CITY-§T-2IP
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
- TITLE [J pelete TITE [J Change [ Addition
NAME ) NAME
STREET ADPRESS STREET ADDRESS
CITy-81-2IP CITY-5T-ZIP
TITLE Ol Delete . TLE ' - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
i — -
12. | hereby certify thatithe information suppliserwh this filing does ngyqualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemesal report is true and accura® 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 receivesedr trusiee empowerdd 1@ exaclte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111§
changed, or on an attachmeng'with an addrega i like grnpavesrad. .
SIGNATURE: Z 2= REQUIRED Wix] 03 Qui- 025 coR%
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fh:na #




