P Py

| _ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

DOCUMENT #  S09027 Secretary of State

1. Entity Name

TRI-TECH ANALYTICAL, INC. 03-29-2002 91428 043 ***158.75
Principal Place of Business Mailing Address

7240 OLD CHENEY HWY P.O. BOX 140365

ORLANDO FL 32807 ORLANDO FL 32814

2. Principal Place of Business 3. Malling Address “"“I’”H"Nl “'” ||||| “||I| I I | ”

_DO NOT WRITE IN THIS SPACE

Sulte, Apt. #, etc. .- Suite, Apt. # efc.

AY  EFPEDLO

|

City & Stale City & State 4. FEI Number Applied For
: 59—3028622 Mot Applicable

Zip Country Zie Country 5. Certificate of Status Desired N' $8.75 Aaditionat

. ' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X Name
TRYTEK, LINDA Street Address (P.O. Box Number is Not Acceptabie)
- 1319 RENEE AVENUE .

SUITE 1500
ORLANDO ‘FL _32825 ' City FL Zip Code

8. The above named en'tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Signature, typad or printad name ot registerad agent and fitle if applicabla. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This _cprporati?n is eligible to satisty its (ntangible FILE NOWI!!l FEE IS. $150.00 10. Election Campaign Einancing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO GFFICERS ANMD DIRECTORS IN 11
TITLE P O Delete TILE [ Change [ Addition
NAME TRYTEK, LINDA NAME
STREET AODRESS | 5225 ABELIA DR STREET ADDRESS
ciy-57-2r . ORLANDO FL CITY-57-2PP
mE. Sd Ay O belete TITLE [ Chenge ] Acdition
name: T | TRYTEK, RAYMOND NAME
STREEVADDRESS | 5295 ABELIA DR STREET ADDRESS
omv-st-z¢ | ORLANDO FL ' CITY-§7-2IP
me ST O belete TILE [0 Change [ Addition
NAME HAYNES, TAMARA NAME
STREET ADDRESS 40{}0 SAND RlDGE DR STREET ADDRESS
CITY-ST-2P MERHm ISLAND FL CITY-ST-2F
TLE O Delete TIME O change (7 Addition
NAME NAME
STREET ADDRESS b B STREET ADDRESS
CITY-ST-ZiIP CITY-SI-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP . o
[ O Delate e ‘O change [ Addticn
A Lo NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

13w indicated on this report or supplemental 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-dorporation or theireceiver,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, wilh all gther (ke empowered.

SIGNATURE: g o 28 5 1/05/07  waz 2250567

}ﬂfen NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore ¥

CR2E034 (9/01)

s



