___P_ Feb 26, 2003 8:00 am

e

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 02-03-2003 90115 010 ***150.00

DOCUMENT #  P93000088006
1. Entity Name
THE TECHEES, INC. N
Principal Place of Eusiness Mailing Address
« | 2202 N. WESTSHORE BLVD 2202 N. WESTSHORE BLVD
SUITE 200 ~ SUMTE 20
2. Principal Place of Business 3. Malling Adcress
Suite, Apt. 4, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State Chy & State 4, FE{ Number Appllad For
59-3602610 Nol Applicable
Zip Country - - Z.ip e - _Cour'ltry . S. Cerlificate of Status Desired _ [] $.8'75 Qddltionql
-- cimer e mmegfewm LT e - - - Fee Required - -
6. Name ana Address of Current Reglstered Agonte—— _ _____ _ 7. Name and Addriess of Now Registared Agent = —

zﬁm'mc 2@%;0_? GFARAGE. ‘Eﬁ_
2202 N. WESTSHORE BLVD S S RERTI ARy ST .

“SUITE 200 YN (=) oop |
TAMPA FL 33607 . : ™ Tamen FL |&3%0 2

8. The above namec enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slal7ol f;l;li a. | am familiar with, and accept

the obligations of registared agent. . 2 /)
SIGNATURE?’ o, E}%‘M‘/ M S ’p\/eao//qa
i nlMﬁ,WwﬂiﬂM@dWlMlm Ltie it 2ppheable { : = 1t Shgnands recyioed nm’rﬁq) 1
v v

- 7
FILE NOWII! FEE IS $150.00 /4 5. Eleciion Campsign Financing $5.00 ey 5o
i After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. a Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

wme  |P§ _ 7 Delete e O change (] Addition | &
NAME DESMOND; KIRKLAND B N g
STREET A0DRESS (2202 N. WEST SHORE BLVD, STE 200 STREET ADDRESS 3
crv-st-a¢  [TAMPA FL 33807 CIIY-ST- 7P 5
me vT 0 Dslete T O Change (] Adation g
NAME ZORN, HARVEY C RAME

STREET ADDRESS (2202 N. WEST SHORE BLVD, STE 200 STREET ADDAESS

toy-st-2p  [TAMPA FL 33607 | _. __gomese .. e

T et b ey £} Do rssve B 3 7L -y - — e SN e [ Change [T Addilion

NAME NAME ' '

STREET ABDRESS STREET ADDRESS

CITY-§T- 27 Ciry-s1-2P

TIE [ petee TIME O ctange  (J Addition
_NAME ) NAME

STREET ADDRESS STREEY ADORESS

Cry-51-2if CITY.ST-71P

TITLE 71 pelete TIE O cChange [ Addition |
HAME HNAME

STREET ADDRESS ' STREET ADDRESS

CIvY-§1-2Ip CITY-ST-2IP

LU ' O Delets Tine . _ (3 Changs ] Addition
NAME NAME

STREET ADDRESS C T ) STREET ADDAESS

Cry-S1-2p CITY-ST-21P

12. | hereby certily that the inkrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J). Florida Statutes. | further certify that the information
mndicated on this repon of supplemental report is true and accurate and that my signature shall have the same legal effect s il made under oath; that | am an officer or director
ai the corporation of the receiver or trustee empowered to execute this repart as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE A%
HIGNA]

I3~90f . Pous

Daysre Prono ¢

29/e3 g
Dats




