2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000046534 Jan 29, 2001 8:00 am
"TECHNOCEAN, INC. Secretary of State

01-29-2001 90004 049 ***150.00

Principal Place of Business Mailing Address
4309 S.E. 16TH PLACE 4309 S.E. 18TH PLACE
GAPE CORAL FL 33904 CAPE CORAL FL 33904

G5 e S JMHRRATH AR

Suite, Apt. #, eicgf / /Z Suite, Apt. #, stc. _,c’é /- /L DO NCT WRITE iN THIS SPACE
City & State — City & Stah(! 4, FEI Number 65-0853714 Applied For
qu @’1, /é' “’Q W/, ﬁ Not Applicatle
Z "Coynt zi ; Country gé" - . $8.75 Additional
3%7ﬁ ng' %3709 L 5. Certificate of Status Desired O Feo Required

AUUlslJl
2. Principal Place of Businass 3. Mailing Address PA ”||||||| ||| ||m
Goo ANE 297 ame

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WHITE, HENRY J Street Addrass {P.O. Box Number is Not Acceptabl
4309 S.E. 18TH PLACE treet ress {P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33904
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name cf registered agerit and title if applicabla. {NOTE: Registered Agent sighalure required when reinstating) DATE
O e s g ™" | ater MY 12001 Feowilbesastao | > EcionCamosion Fracing - $5,00 iy 0o
o ’ ’ ! Trust Fund Centribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS ANG DIRECTORS r12. ADDITIONS/CHANGES TO CFFICFRS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NAME WHITE, HENRY J NAME
sTreeT aooress | 4309 S.E. 18TH PLACE STREET ADDRESS
crv-s-zr | CAPE CORAL FL 33904 CITY-ST-2IP
TILE v 1 pelete TITLE O change ] Addition
NAME WINGENROTH, JEFFREY HAME
streeT anoaess | 1650 EDITH ESPLANADA STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP
TITLE STD ] Delete TTLE [ Change [ Addition
NAME WHITE, PATRICIA J NAVE
| steEr aconess | 4309 S.E. 18TH PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-5T-2IP
TITLE [ pelets TALE [(JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TILE ' [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N / 7 CITY-S7-2P

13. | hereby certify that the information g
indicated on this report or supplefdre
of the corparation or the receivpertrh
changed, or on an attachmest'w]

SIGNATURE:

for thiyfxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
ot nature shall have the same legal effect as if made under oath; that | am an officer or director

bquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

/(// fé/g/ 24, 222 -FOLF

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINPED NAME &F SIGNING OFFICER ORIRECTOR

CR2E034 (10/00)



