R | I

2002 UNIFORM BUSINESS REPORT (UBR) Ma I(F)‘I%O%]Z) 8:00 am?

008 ronn

CR2E034 (9/01)

e

ety s P9900008840 Secretary of State
_— - -10- **%150.00 <
TECH CAREERS, INC. 05-10-2002 90050 025
Principal Place of Business Malling Address
1850 LEE ROAD, STE. 124 1850 LEE ROAD. STE. 124 R ARt
WINTER PARK FL 32789 WINTER PARK FL 3278%
2. Pringipal Pldce of Business . 3. Mailing Address : =
Suite, Apt. #, gic. Suite, Apt. #, etc. 20O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9'3605%3 Not Applicable
i Ceunts i C iti
Zip ountry Zip ountry 6. Certificate of Status Oesired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
CAWBY, ‘RQML.Q,SW;.;*?Q e N Streel Address (P.O. Box Number is Not Acceptable)
1850 LEE ROAD;:STE¥ 124" &
"WINTER PARK-FL"32789 -:- *°
C City FL | ZpCode
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. )
Qor Cr 4(>4fon
SIGNATURE
I A—-—igl‘:a“f'e' Iy_p_au Pr_pyigted nama of registered agent and litla if applicable., , .. (NOTE: Registerad Agent signature required when reinstating) - - -DATE - - .
. T e . 1l
9. This corporation is eligible to satisly its Intangible FILE NOW!T! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fes will be $550.00 T o y
= rust Fund Centribution. O Added to Fees
{See crileria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD {1 pelete TILE [ Change [ Additicn
NAME ¢, ¥ i CAWBY,RONALD w NAME
STREEAD[_J.R‘ES'S_‘ 1350:LEEQROAD, STE 124 STRELT ADDRESS
ORSLZE: -« |WINTER: PARK FL 32789 cime-st-2r
TMLE -~ T petete TITLE [Ochange [ addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE M Delete TITLE . [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TILE O Delete TTLE . [ change [ Addition
"T~NamE - - -= s T e e c T i T e e e T
veot : BN F L] i dee IR SRR v
STREET ADDRESS STREET ADBRESS _ oo R TR TN
CITY-5T- 2P CITY-ST-7P VT ATt A AP SN
mE 1. O Delete THLE [ Change [ Addition
e LT Ca T NAME ‘
3 1% M E SRR M N P . i
STREET ADDRESY ([~ & ™ ° . : STREET ADDRESS
CITY-S8T-2P CITY-ST-2IP
TITLE . [ pelete THLE [ Change (7] Addition
NAME ‘ . NAME
SHEET DR HEENE A STREET ADDRESS
CITY-ST-2P . L GITY-ST-2IP
13. | hereby certify that the informatw’qn__fsﬁf:ﬁfféilﬁilﬁ '[Pgié'._f_il'ih"‘ac;esfﬁo't qualify for the exemption stated In Sectien 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplernantal 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 or trustee empowered 10 execute this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
pEn o A E Vo s R 4, - M . - 9’
SIGNATURE: ﬁ-omtiﬂ.\:ﬁ(ﬂw,ﬁ,\h,. RO S "HW{OJ—- Yo -$39~22 WY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phena #




