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1. Corporation Name

SHARP TECH, INC. OF PINELLAS

" Mailing Address
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporanons must list at least 3 directors)

Name of Officers ~ Street Address of Each
Title(s) and/or Directors Officer and/ar Diractar City / State / Zip
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8. Name and Address of Cument Registerad Agent ' 9. Name and Address of New Registered Agent
Name - ’
MARSHLACK, DANE G. Street Address {P.0. Box Number 1s Not Acceptabis)
111 TRAVELERS WAY N.
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10, 1, being appoin ::\})rjia:j fille above named oorporation am familiar with and accept the obligations of Section 6070505, F.S.
Signature of <= . i i‘n 3 F1 R E D / /ﬁ 7
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11. This corporation owés)or has paid the current year (See other sida for infarmation
intangible F’ersonal Property tax due June 30 Yes E‘ No [] on Intangible tax.)
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