2003 FOR PROFIT CORPORATION

FILED
Jan 23,2003 8:00 am

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # S87632

1. Entity Name

TECHNICAD OF VOLUSIA COUNTY, INC.

Secretary of State

01-23-2003 90186 037 ***150.00

Principal Place of Business Mailing Address
943 SOUTH RIDGEWOOD 943 SOUTH RIDGEWOOD
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114

us us

2. Principai Place of Business 3. Mailing Address

LR DERAT SRR LR BE

Suite, Apt. #, etc. Suite, Apt. #, elc,

] CHECK HERE IF MAKING CHANGES

City & State - T T T T City&state T T 7 T T = = 4=FE Number = - - Applied For
59'3089927 Not Applicable
Zip Country Zip Country $8.75 Additional

. " ; )
5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Cusrent Registered Agent

7. Name and Address of New Registered Agent

ESTES, PAUL M.
615 N. PENINSULA DRIVE
DAYTONA BEACH FL 32118

= JocerH . W LLER

Street Addre; (PO Box Number is Not Acceplable
V2.7, o IH 410 VA ZptD

NIRRT pHRAMGE

FL

wZ2/Z

8. The aboye named entity submits this st
the obligations of regigtered agent.

SIGNATURE

-

Signatura, t
.

9_

A -

ment fer the purpose of changing its registgred cffice or registered agent, or both, in the State of Florida. | am familtar with, and accept

printed name & registered agent and title if applicable.

(NOTE: Registared Agent signafure required when rainstating)

t/20/2203
I

FILE NOWY FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 11.. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 1 Dejete TITLE ] Change  [] Addition
HAME HILLER, JOSEPH AANE

STREET ADDRESS | 943 SOUTH RIDGEWOOD STREET ADDRESS

CITY-87-2IF DAYTONA BEACH FL CITY-ST-ZIP

TITLE D (7 pelete TILE Ochange  [[] Addition
NAME ESTES, PAUL M. NAME

STREET ADDRESS | 615N, -PENINSULA: DRIVE S [| SIFEET ADORESS T - -

CITY-ST-ZIP DAYTONA BEACH FL CITY-ST-2IP

TITLE 1 Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE - [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-ST-2IP

TILE O pelete TILE [CJchange 1 Addition
NAME ’ NAME

STREET ADDRESS | . : STREET ADDRESS

CITY-5T-ZIP ’ CITY-ST-2IP

TILE * [ pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplfed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect gs 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 Statutegf and that
changed, or on an attachment with an address, wn

SIGNATURE:

I{ other like emppwered

y name appears in Block 10 or Block 11 if

4} 03 /324)245’ !/ 700

Dayimne Phana #

Pl oS W Ta's

A

CR2EQ34 (10/02)

!



