2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V48296

1. Entity Name

TRI TECH COMPUTERS, INC.

Principal Piace of Business

1203 LANE AVE SOUTH

STE 18

JACKSONVILLE FL 32205-254
us

Mailing Address

1203 LANE AVE. SOUTH
STE 19

JACKSONVILLE FL 32205-254
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 20545 007 ***150.00

C0024734

AR

DO NOT WRITE IN THIS SPACE

!

13. | hereby certity that the information supplied with this fmng 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 supplemental report is true an
of the corporation or the receiver or trustfe empowered to
h an agdress, with a?at

changed, or on an attachment wj

rfike empowered.

SIGNATURE:

aggurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o/ 9oy 74, 78%)

E OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

City & State City & State 4. FEI Number Applied For
59-3159035 Not Applicakle
Zip Couniry Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additiona
. . o e . R Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
Name
LAW, JEAN C ‘
Street Address (P.O. Box Number is Not Acceptable}
8977 HERBOG ROAD
SUTIE 8A
JACKSONVILLE FL 32210 _ .
City FL Zip 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 Flerida.
SIGNATURE
Signalure, typéd or printed name of registerad agent and title if appkcabla (NOTE: Ragistered Agant signature required when reinstating} OATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elacti ian Financi
Tax filing requirement and elects (o do so. After MAY 1, 2001 Fee will be $550.00 ) iiz:?:r%agf;?g uulg:nc:ng fgj‘gjomhg?é?e
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TOQ CFFICERS AND DIRECTORS IN 11
e PD L Delete e O change [ Addition | S
HAME HANSON, TERRY L NAME S
staeeT ADDRESS | 8361 CHESSMAN CT STREET ADDRESS s
CITY-ST-2IP JACKSONV“_LE FL 32244 CITY-ST-2IP 8
o
TITLE C1 petete TITLE [ Change [ Additicn 5
NAME HANSON CARY L g ChRe "fl NAME
STREET ADDRESS | 4G4-ARGRIABR- —5"me (. QoW \\«Q_.lrz__ 322 STREET ADDRESS
=CITY-ST-2P ~ . |. MEDEERURE-F=38028 B N JCmYST-AR L - [ A
TITLE ST L 1 Detete TITLE [ change [ Addition
NAME HANSON, MICHAEL K NAME
sTReeT ADORESS | 1981 APOPKA DR STREET ADDRESS
CITY-ST-ZiP MIDDLEBURG FL 32058 CITY-ST-2IP
ME n L 3 gelets TLE [] Change [ Acditian
NAME ANSON, DEIUN-LS V.OR NAME
STREET ADDRESS 37 Jonipex Cre STREET ADDRESS
stz | FacKsonoatle Fo 272244 CTY-§T-2IP
e T 7 palete e [ change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITy-ST-21P CiTy-S7-2IP
TITLE [ pelete TITLE J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP



