2002 UNIFORM BUSINESS REPORT (UBR)

1/31

FILED
Mar 10, 2002 8:00 am

DOCUMENT # P98000084177

TECHNICAL MANUFACTURING PROPERTIES, INC.

Secretary of State

01-30-2002 90039 009 ***150.00

Mailing Address

9921 KENDA DR
RIVERVIEW FL 33569

Principal Place of Business

9521 KENDA DR
RIVERVIEW FL 33369

2. Principal Place of Businass 3. Mailing Address

WM,

Suite, Apt. #, ete. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
59-3536880 Mot Applicable
Zip Couniry Zip Country - " $8.75 Additional
5. Certificate of Slatus Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _' e Name o - . N

DICKINS CN’ RO cu Strest Address (P.Q. Box Number is Not Acceptable)
31640 U.S 19 NORTH SUITE 4
PALM HARBOR FL 34684

City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or boih, in the State of Florida.

SIGNATUFIE_ﬁ; 7/\—’4/—\—/6 /—/4-*0")’/

nature, (yped & prntac naie of regestacad agent and tide |IWIO

(NOTE: Reglsterad Agont signature required whan remalaling)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisty its Intangible

: 10. Election Campaign Financin
* Tax filing raquirement and slects to go so. on Campaig g

Trust Fund Contribution.

$500 May Be

Added to Fees

{See criteria on back) Maka Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete e O change (] Addition | S
NANE BAILEY, DAVID F HAME a
sTREET ADDRESS | 9921 KENDA DRIVE STREET ADDRESS 3
crv-s7-2¢ | RIVERVIEW FL 33569 CITY-ST-2P §
FTLE DST 3 Delete e CIChange [ Addition | 5
WANE BAILEY, MARIANN HAME
STREET ADDRESS | 89291 KENDA DRIVE STREET ADORESS
crv-sT-2p | RIVERVIEW FL 33569 CITY-57-2P
e . T - O Detete e - TOT T e = —lchenge [ Addition
NAME MAME
TSIREETADDHESS f——— - - —— @~ 5TREET ADTRESS =
Ty-s1-2P CIY-ST-21P
TNE 2 Delete TME Cichange [ Addwion
NAME NAME
STREET ADORESS STREET ADORESS
CiTY- St Ip CITY-ST-21P
nMe [ Delete TIILE O changs 7 Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1- 217
TIMLE [ Datete TIRLE . - . R [Jcrange  [C] Addition
NAME MAME ‘
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST- 2P

information supplied with this filing does not qualily for the exemption slated in Section 1 19.0753)(0. Florida Statutes. | further certity that the intormation
is true and accurate and thal my signature shall have the seme legal effect as if made under oath; that | am an officer or director
ered [0 execute this repol required by Chapter 607, Fiorida Stalutes; and thal my name appears in Block 11 or Block 12 i

13. | hereby cenify that the
indicated on this report of supplamental report
of the corpcrafion ¢r the reces LISt SeyEmPOW

changed, or on an atl 283, with all offier like empowepd .
ro il sl < E 9 ) ¥'3
SlGNATURE: SIGNATURE ANE}['TViAEDOR FR]I@D%@E”QOWER DHE;ETDR m 0 r { a Lm Bq I/‘ati ylf/ambw“ H&B‘a 6-/ LW




