2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S71065 FILED
DOCUN S7106 May 03, 2000 8:00 am
TECH DIRECT, INC. Secretary of State
05-03-2000 90096 018 ***150.00
Principal Place of Business Mailing Address
1132 DOVER CT £.0. BOX 926
SAFETY HARBOR FL 346% SAFETY HARBOR FL 346950926
us Us
P v G RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
59—3078324 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired O $8'75 Additianal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name .
ZSCHAU1 JULIUS J. Street Address (FO. Box Numl;er is Not Acceptable)
28050 U.S. HIGHWAY 19, NORTH
SUITE 51
CLEARWATER FL 34621 iy FL 7o Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘CR2E034 (9/99)

SIGNATURE
Signature, typed or prnted name of registerad agent and title if applicable. (NCTE: Registerad Agent signaluwe required when reinstating) DATE
o o o dato. 5 | ater MAY 3 2000 Foo il be §ssop | 10 Elecior Camosign g $5.00 way 5o
e ‘ ’ . Trust Fund Conlribution. O Added to Fees
(See criteria on back) Q{ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O Delete TITLE [ Change [ Acdition
NAME HARE, DAVID W. NAME
STREET ADDRESS | RURAL ROUTE 1, BOX 71 STREET ADDRESS
CITY-ST-2P DANVILLE VT CITY-$T-2IP
TIE D J Delete TILE [l Change £ Additicn
NAME STEHNEY, KENNETH J. NAME
sTReeT ADDRESS | 1132 DOVER CT STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34695 — “CITY-ST-2IP - .- - C
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-21P CITY-ST-2IP
TILE (] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelste TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P . CITY-5T-2IP

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 certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or rusles 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.
Yol (3 % 54

[

~

SIGNATURE.: :
[ GNATURE AND TYPED CR ﬁlmen NAME ? SIGNING OFFICER OR DIRECTOR Date Déytime Phone # v



