L PR

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 9990000221 82

1. Entity Name..

TECH TRADERS INC.”

Principal Plzce of Business

=37 HOLLY ROAD
roine BEAGH FL 32963

Mailing Address

307 HOLLY ROAD
VERC BEACH FL 32963-1456

2. Pffncipa! Place of Business

3. Mailing Address

307 Holly Rd

Suite, Apt. #, stc.

307 h‘o//}/ R‘-‘

Suite, Apt. #, elc.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 920094 030 ***150.00

302671

A D S

_City & State

Vero. B&} CFL

DO NOT WRITE IN THIS SPACE
4, FEl Mumber Applied For

65 - O ?3) ?5 ’? Not Apglicable

Zip &ountry

22663 | USA

Vero Read, FL

Zip Country

31563 usA

0O $8.75 Additional

i B e D .
5. Certificate of Status Desired Fee Required

_ 6.. Name and Address of Current Registered Agent :

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2625

teme Dcrw‘ d Pa"qé’

Street Addres:s3(g}%ox Nt;;n};ﬂ; 3Hc%c§b\e)

7

“ Vero Bead __FLId5342

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

e f&@r} )~1)-0 O

SIGNATURE Dd‘ vi d p adge

Signature, typed or printed name of reMrEd agent and titla if applicable.

(NOTE: Registered Agart signature re%d when reinstating) DATE

.9. This corporation is eligible to satisty its Intangible
Tax filing requirement and efects to do so.
(See criteria on back)

_FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00
Make Check Payabte to Department of State

10. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. d Added to Fees

11. B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e o D ) [] Deleta TITLE [Jchange [ Addition
wme - - . | PAGE, DAVID C NAME '

steeeT anoress | 307 HOLLY ROAD STREET ADDRESS

cITY-S1-2IP VERO BEACH FL 32983 CITY-ST-7IP

TITLE D 1 Delete TITLE O ¢change [ Addition
NAME PAGE, KAREN H NAME

sTreeT Aporess + 307 HOLLY ROAD STREET AUDRESS

CITY-ST-2IP VERO BEACH FL 32963 CITY-ST-2IP

TIMLE . : - T Delete TITLE = e s e =~ — -] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-20P

TITLE [ pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IF

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET AUDRESS

CITY-ST-2PP CITY-S1-21P

13. | hereby certify that the informaticn supplied with this filing does not quality for
indicated on this report or supplemental report is true and accurate and that my signa
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607,
sewwith all other Jike empowered.

changed, or on an attachment with an a

SIGNATURE: ___ SlG: A\

the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
Fiorida Statutes; and that my name appears in Black 11 or Block 12t

l-11-00 Sé1-23)-5233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

ICER OR DIRECTOR

Date Daytime Phone #

T

CR2E034 (9/99)



