2001 UNIFORM BUSINESS REPORT (UBR) FILED

CRZE034 (10/00)

! .
DOCUMENT # P99000010205 Mar 01, 2001 8:00 am
1I\IE1IHS;3N03-T;’TECH COMPUTER & NETWORK SERVICES, INC Secreta ) of State

y A 03-01-2001 90013 036 ***150.00
Principal Place of Business tailing Address
14362 SE 152ND PL. POST OFFIGE BOX 1262
WEIRSDALE FL 32195 MOUNT DORA FL 327561262 U4 { b' g 4
Suite, Apt. # slc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Numbsr 59.3556293 Appled For
MNot Applicable
2P Couniry Zip Country 5. Certificate of Status Desired (| $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Narmg
HAYES, KEVIN L Street Address [P.O. Box Number is Not Acceptable)
re r6ss . Box Number is Mot Acceptable
14362 SE 152ND PL.
WEIRSDALE FL 32195
City = Zip Codle
[
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sigrature. typed or pricied name of registersd agent and tte it applicable. {NOTE: Registered Agent signature reauired when reinstating) CATE
EX ian i ible isfy i ible = 1t E 150. . ) .
9. This corporation is eligible tc? satisfy its Intangible FILE NOWII! FE iS' $150.00 10. Election Campaign Financing $5.00 vy Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fae will be $550.00 T . y
N rust Fund Contribution O Added to Fees
{See criteria on back) 1 ftalke Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE P [ Delete TITLE [Jchange [ Additicn
HAME HAYES, KEVIN L HAME
streeranorzss | 14362 SE 152ND PL STREET ADDRESS
CITY-5T-2IF WEIRSDALE FL 32185 CITY-ST-2IP
TITLE ] Delete TITLE [ charge  [J Mdiien
MARAE HAME
STREET ADDRESS STREET ADDRESS
LITY-S7-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Adcion
NAKIE MNARE
STREET ADDRESS STREET ADDFESS
LITY-ST-21P CITY-ST-21P
TIMLE U3 Delote TITLE [ ] Change  [] Additia~
MAME MNAME
STREET KUDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ Delete TiTLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L] pelete TILE [ Changs ] Addition
HAME NARE
STREET ADDRESS SREET ADDRESS
oITY-81-41P CATY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforimation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that [ am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Siock 12 if

changed, or on an aitachment with anagdress, with all o ke empowered
/ Oy

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAM;@‘F’%IGNING OFFICER OR DIRECTCR

Dae Zaytine Proran &




