2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000017147

1. Entity Name

TECH CONSTRUCTION, INC.

Principal Place of Business

4430 W WALLACE AVE
TAMPA FL 33611

Maiting Address

4430 W WALLACE AVE
TAMPA fL 33611-5641

2. Principal Place of Business

3. Mailing Address

g0 CALLAN Ao

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90083 005 ***158.75

A

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEl Number Applied For
LODA ALl FL- C9-3547297 Not Applicable
Zip Country . Zip Countr - . $8.75 Additional
i 3_35_}/{ 9 u\ é . 5. Certificate of Status Dasired m Fee Required
6. Name and Address of Current Registered Adent 7. Name and Address of New Registered Agent
Name
HOFFA’ GLORIA A Street Address {P.O. Box Number is Nol Acceptable)
4430 W WALLACE AVE
TAMPA FL 33611
City FL Zip Code

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

SIGNATURE o L/ 1AMEA w&.&&aﬂ/\ TAmesS [ Gediey

? #( 77~ 69

SicMabdfe, typad or printed nama of registered agent and htm'ﬂ-aﬁplicah\e.

{NOTE. Registered Agent signalure required when reinslating)

T / DATE

1”4
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to o so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e 0 : O Delete T Clchangs  CJ Addiion | &
NAME HOFFA, GLORIA A NAME g
sTReeT anoress | 4430 W WALLACE AVE STREET ADDRESS §
CITY-ST-2IP J’AMPA FL 33611 CITY-31-2IP ) w
TILE L Tames 7, sepley [ Gelete TILE F . . [ Change [&Rddmon %
NAME 38520 CAL viV pue NAME sﬁ’ﬂley Qﬂmle:us Tfe

STREET ADDRESS | _; LS Ap STREET ADDRESS 28620 CALV fe

CITY-ST- 2P ~EePAYIM ¢ 335%0 CTY-ST-2P e Phyrh LS £{8 33540

THLE [ pelete TITLE E/; ! [ Change %dditiun
NAME NAME DAL Lowse Cens? Jac

STREET ADDRESS STREETADORESS | Bg 590 (ALY 2 Ao

CITY-5T-2P CITY-ST-ZIP COAY AALLLS FLA  3¥Sy¢ o

TILE 5 Delete TITLE o [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TITLE [ Detete TTLE [OJchange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-7IP

13. | hereby certify that the information supplied with this filin
indicated on this'report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empeowered to execute this report as required by Chapter 607,

changed, or on an attachment with an address, with all ojker like empowered.
SIGNATURE: ,Om D A R0 SAmes [/ Sedley

Florida Statutes; and that my name appears in Block 11 or Block 12if

/> 777349(

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dat

#/17/0d
d / 7

Daytime Phone #




