T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2002 8:00 am;

ELANAVENE

_A

DOCUMENT #  P99000033269 Secretary of State
1. Entity Name ]
TECHGROUP 21, INC. 05-14-2002 90038 013 ***150.00 =
Principal Place of Business Maiiing Address
17002 PALULA LANE 17002 PAULA LANE
LUTZ FL 33549 LUTZ FL 33549
Sulte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zi Count Zi Count i
» ountty 2 ountry | 5. Certificate of Status Desired O $8.75 Additional
33558 232355
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
= e e e === T NamE e e e e Ty = i =
HAVE, BARBARA TEN LROGA_+Cerell
' Street Address {P.O. Box Number is Not Acceptable)
17002 PAULA LANE
LUTZ FL 33549
City FL Zip Code
8, Ttw/%i)ent submits tafs n for the parpese of changing its registered off\ce ar registered agent, or both, in the State of Florida.
SIGNATURE, ﬂ,(a %/(ﬂ//o&
S\gnalure typed or pnnled namé’ol reb‘stered agent and title il applicable. (NQOTE: Registered Agent signaturs required when reinstating) DATE
. o e ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS 5750 00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects o do sa. After May 1, 2002 Fee will tm $550.00 Trust Fund Contribution Added to Fees
_(See criteria on back) ] Make Check Payable to Department of State '
| 11, QFFICERS AND DIRECTCRS | ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ke P 3 peleta TITLE O chenge [ Addition | S
NAME FARRELL, BARBARA NAME e
STREET ADDRESS | 17002 PAULA IN STREET ADDRESS §
CITY-ST-2P LUTZ FL 33549 CITY-ST-2IP w
TITLE VP 7 Detete TIMLE i [ Change [ Addition 6
HAME FARRELL, WILLIAM NANE
STREET ADDRESS { 17002 PAULA LN STREET ADDRESS
CITY-S7-2IP LUTZ FL 33549 GITY-ST-2IP
TALE 1 TS Er T O palete Wig ™ =~ of~7 v e AT T e mmeee T Chenge L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE 1 Defete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T. 2IP CITY-ST-2IP
13. | hereby certify that the information supplied witrHkis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. } further certify that the information
indicated on this repoptees [ p and aceurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation o ed to exec is report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on 3 i poweared.
SIGNATURE: _ | / , / QUIRED f’/o?é/OéL
N1 NATUHE "AND TYPED OR #aINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




