2002 UNIFORM BUSINESS REPORT (UBR) Feb 14F;]6(E):2D8.00 am

DOCUMENT #  P98000046534 | Secretary of State

1. Entity Name

TECHNOCEAN, INC. 02-14-2002 90099 007 ***150.00
Principal Place of B_usiness Mailing Address
M2 ' #112

. — AT

2 Pr|nc|pa| Placfﬁ%mf 8%Add,\?sg MW{

Suwte. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
65'0853714 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e - ——j—MName—— --

WHITE: HENRY J Street Address (P.O. Box Number is Not Acceptable)
4309 SEE. 18TH PLACE

CAPE CORAL FL. 33904
% / m City FL Zip Code

8. The above named phing its registered office or regislered agent, or both, in the State of Florida,

// 27/3*2_

‘Signaiure, typed or printed narfie of regnstered agent and litle \t’appllcable {NOTE: Registered Agent signature required when reinstating) DATE {

SIGNATURE

I

CR2E034 {9/01)

9. This corporation i§ eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Electi ion i )
Tax filing requirement and elects to do so. After May 1, 2002 F itk 0. Election Campaign Financing 35‘00 May Be
' LR ee will be $550.00 Trust Fund Contribution O Added o Fees
{See criteria on back} [ Make Check Payable to Department of State '
11. " OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
L PD [ Delete TITLE [ Change [ Acdition
NAME WHITE, HENRY J NAME
STREET ADDRESS 4309 SE 18‘“-' PLACE STREET ADDRESS
CITY-§7-2IP GAPE CORAL FL 33904 CITY-ST-7IP
THLE v O pelate TITLE {JChange  [_] Addition
NAME WINGENROTH, JEFFREY NAME
STREET ADDRESS 1650 ED'TH ESPLANADA STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-3T-21P
TITLE STD [ Delete TITLE [IcChange  [C] Addition
NAME “WHITE-PATRICIA™J -~ — — =T e ‘-~ HAME - e — = : _—
STREET ADDRESS 4309 s’ E 1 BTH PLACE STREET ADDRESS
CiTY-$7-2IP CAPE CORAL FL 3@4 CITY-5T-2iP
TILE [ Dedete TITLE [C]change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delate TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Y CITY-ST-2IP
13. | hereby certify that the information suged wi isflling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the Information
indicated on this report or supplemez il Qg and acc ngthat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the Corporatlon or the recaiver i 4s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE) /=7, »4 RITRED //2‘747 241 272~ 2ot

ER OR DIRECTOR el pdle T Daytime Phone #




