2002 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT P990000

TECHAIRE SYSTEMS, INC.

99522

LA

Principal Place of Business Malling Addrass i
3904 518T STREET 3904 515T STREET i
TAMPA FL 33619 TAMPA FL 33619

FILED
Aug 1§, 2002 8:00 am
Secretary of State

08-15-2002 90047 040 ***550.00

v I AU VY

IR

2. Principal Place of Buginess 3. Mailing Address
Suite, Ant. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
- City & State - City & State 4, FEl Number 59_361 1 802 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Additional
. . 5. Certificats of Status Desired a Fao Roquired
6. Name and Addreas of Curent Ragistered Agent 7. Name and Address of New Reglsterod Agent
T = e i e s e e~ e e | NBMG et e e e E SR .
GOLDING, WALTER St tA-dd {P.0. Box Number is Noi Acceptable)
ree ress (P.O. Box Number is Nol Acc
. 10407 TARA DRIVE
PP -
-RIVERVIEW FL 33569 B , R
o . N > R FL l Zip Code
8. The abova named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, ’ ] oL oot o
) M ;.I“" ‘E’;[':;n_v" M
SIGNATURE < — - - —
st 24 20 ;" o re, typed of printad name of regisierad agant mm:-il‘apmh': - ) (NOTE: Registared Agent aigrature required whon reivsiating) DATE
~1:-9.-This corporation is siigible to satisfy its imanigibte ™ |——FILE‘NOWIN *FEE'IS $550.00" ) 10, Bloetion Camo Financh o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 - Trﬁz:'g::dag::ﬁ;uﬂ:ﬁ"m"g ﬁﬂ?{'}%’;f“
(See criteria on back) a Make Check Payable to Department of State
Wems v n OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFIGCERS AND DIRECTORS IN 11
ST . 31 dors p— Ocange [ additien | &
NAME GOLDING, WALTER N 3
smeer aponess | 10407 TARA DR STREET ADDRESS §
crv-s1-ze | RIVERVIEW FL 33569 . cry-st-zp ﬁ
TMLE VP . O pelete TME [JChange ] Addition | &5
NAME WHITE, WALLACE NAME
seer Aooress | 1288 VINATREE DR STREET ADDRESS !
cirv-s1-op - | BRANDON FL-33510 CITY-5T-2P !
e ST O petete ME O Changs (] Additicn
-t i~ ~—| WHITE - SCOTT= —+ = s EYYSUE M — — -
swreer anoress | 8717 SOMERSWORTH PL STREET ADDRESS )
cv-s-2r | TAMPA FL 33634 CITy-$7-2P i
ot Bt B i e R 1 T e - B 111 ] e e e S T U, el Change - ~ [T Addition™| =~ -
HAME NAME !
STREES ADDRESS STREET ADDRESS |
cTY-s1-20 ) CITY-ST- 2P J
TIME 1 petets TIMLE [JChange {1 Addition i
NAME NAME :
STREET ADORESS STREET ADDAESS |
CITY-ST- 2P CfrY-57-2P l
T 0 Deete e O Crange  [J acdition | -
NAME NAME . i
STREET ADDAESS STREET ADORESS J
CImy-S1-2P CiTY-S1-29 l
13. 1 hereby contfg thali the infarmation suppiied with this llling does not qualify for the exemption stated in Section 119.07&3}(5), Florida Statutes. | further centify that 1he information
indicated on Ihis report or supplemental repart is true and aceurate and that my signalure shall hava the sama lagal efiec! as if made undar cath: that | am an officer o director J
of the corporation or the receiver or frustee empowered to executa this report a8 required by Chapte607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmant with a addrasg, with all other like smpowered. 4
E
SIGNATURE: —
(,/ / Dayiime Phong 4




