2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S09027

1..Entity Name

TRFTECH ANALYTICAL, INC.

Principal Place of Business

7240 OLD CHENEY HWY
ORLANDO FL 32807
us

Mailing Address
P.0O. BOX 140968

ORLANDO FL 32614
us

2. Principal Place of Business

3. Mailing Address

_.— Suite, Apt. #, stc.

—-SuiteApt-#; etc.—

FILED

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90240 002 ***150.00

L

AR

DO NOT WFiITE INTF TH|S SPACE

0481099

City & State City & State 4. FEiNumber  §8-3028622 Applied For
Not Applicable
i Zi Count it
&p Country P ountry 5. Certiicate of Stalus Desired ~ [] 96+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRYTEK, LINDA Street Address (P.O. Box Number is Not Acceptable)
e e 0. m s Not Accepiable
1319 RENEE AVENUE reet Adcress | or umbert P
SUITE 1500 -~
ORLANDO FL 32825
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registsred ageni and title if applicable (NOTE: Registarad Agert signatura retuired when reinstating) DATE
| m——
_ 9_This corparation is efipible o safisfy its Intangible - . FILE NQW!!! FEE IS $150.00 ~—|—10: -Efection Campaign Financing™ ™" ~$5,00 May Be
“Tax filing regairement and slecls to do so, After MAY 1, 2001 Fee will be $550 00 Trust Fund Contribution. Added 1o Fees

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND CIRECTQORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P J Detete TITLE [ Change [ Addition
NAME TRYTEK, LINDA NAME

sTeeT aopress | 5225 ABELIA DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-2IP

TITLE V. [ pelete TILE "] Change ] Addition
HAME TRYTEK, RAYMOND NAME

sTreer acoress | 5225 ABELIA DR STREET ADDRESS

CITY-$T-2P QRLANDO FL Ty -ST-21P

THLE ST (3 Delete TITLE [Jchange 3 Additicn
NAME HAYNES, TAMARA NAME

streer aooness | 4000 SAND RIDGE DR STREET ADDRESS

CITY-$T-1IP MERRITT ISLAND FL CITY-ST-2IP

TILE ' [ Detete e T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omf-grfp T T T T T e e - T T mr e Ry T T e Tt e e e e e .
THLE [ pelete F TITLE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S1- 2P

TITLE [ Detete TMLE [Jcnange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2Ip

13. | hereby ceniify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is frue 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 to execute this report as required by Chapter 607, Florida 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.

smnmuae:@

rs

$27 275 For7

WEGNATURE AND -rvszmmmms OF SIGNING OFFICER OR DIRECTOR

2Pl U

CR2E034 (10/00)

Date Daytima Phone #

—



