2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000072647

1. Entity Name

TECNOL NORTH AMERICA, INC.

. Secretary of State

Principal Place of Business

1298 LAKEVIEW RD.
CLEARWATER FL 33758

BET JdFmo Ao B

Mailing Address
1298 LAKEVIEW RD.

CLEARWATER FL 33758

|

A

05-09-2001 90001 045 ***150.00

ARV

2. Brncipal Place of Business 3. Mamng Addres,
Py /Z?J/Zdaz AAqE Da //j%&/a Aane Le
Suite, :;# etc, Su|te Apt #, etc, DO NOT WRITE IN THIS SPACE
A A
Clty & State Cny & State 4. FEI Number Applied For
ﬁFET 7 //AZM Fx. /‘]f £77 ///%dt% FZ 593394391 Not Applicable
untry untry " i .7 iti
‘7’6 9{ jﬂf‘l—ﬁs 349?5—- /%?ﬂ SIS 5. Certificate of Status Desired O ?eae Rgﬂ’ngﬂj‘ onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e e N WIARLED ST -
SMITH’ WARREN Street Address (P O x Number is Not Acceptable
1268 LAKEVIEW RD. HALPIR Laxe PA
CLEARWATER FL 33758 # 4
i Zip Cegd
“YsAareEry MHanoon FL | 35025

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating} DATE

8. This corporation is eligible 1o salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS P I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE PD 2 Delete TTLE PRESiDeNT . Phange [ Addition
NAVE KELLER, WAYNE NAVE FENG0 CM""E‘;’Z
STREET ADDRESS | {208 LAKEVIEW RD. sTreETAODRESS || 9B T AANGN AAKE
om-sm2¢ | CLEARWATER FL 33758 | onv-stzp | SACETY #ﬁ@f)ﬂ L BAeGS .
TILE VD B’Delete TITLE ‘D/ At 7o/~ IEﬁanga [ Additicn
NAME SMITH, WARREN NAME DRLApDO VY EINA
STREET ADDRESS | 1298 LAKEVIEW RD. sreEraovess | 985 HALBDL A AKE
orv-sT-2° | CLEARWATER FL 33758 UN-SLP | SRFETY HALRON, FL- THGT5
THLE [ pelete TITLE T cCrange [ Addition
NAME NAME
“STRELT ADDRESS co - - * STREET ADDRESS™ — I
oITY-$T-21P CITY-S1-ZIP
TITLE [ Delee TILE . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pefete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
Tme [ pelete TmLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cerlify that the information,

ptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplerfierial 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 director

of the corporation or the receiver ¢r 1r
changed, or on an attachment with an pddress, with

SIGNATURE: {

tee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
other like empowered,

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

May 09, 2001 8:00 am

CR2E034 (10/00)

;



