FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Ngg& rze(:,a 20(:)31, %.t(z)l(t)eam

PgtyCNEﬂ:AENT # P020001 1 0564 03-20-2003 90119 049 ***158.75
TECHNOTE AMERICA, INC.
Principal Place of Business Mailing Address
35246 US HWY 19 N #259 35246 US HWY 19 N #259
PALM HARBOR FL 34684-153t PALM HARBOR FL 34684-1931 _
2210 US Hwy (9 2220 US Huwy |9
Site. Apt. #, etc. Suite, Apl. #, etc. {2 CHECK HERE IF MAKING CHANGES
City & State City & St 4. FEI Number . Applied Fer
Hocloay, FL Howoay, FL 510436573 o
Zip3 '+ bc‘ ‘ Countrb's“ “ 3 l{- (:ﬂ ‘ Coun!ryusﬂ 5. Certificate of Status Desirad ﬂz/ ?eg'ggmﬁgg“mal
6. Name and Address of Current Hegfstered Agent - 7. Name and Ad&re;sé of New Registered Agent
N
" SIMON ROBINS O
ROBINSON, SIMON ,
Street Addresg (P.O. Box Number is Nat ﬁceptable) (
35246 US HWY 19 N #259 2228 GRS Y (9
PALM HARBOR FL 34684-1931
v HolloAY FL | BHEQ
8. The above named entity su tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registere )
- SiMov Raeascn - \fice Presidenk, Feb 6% 2003
SIGNATURE Signature, typed or printed nama of ‘egistered agent and titla if applicable, (NOTE: Registered Agent signaturg required when reinstating) DATE
7
FILE NOWU! FEE IS $150.00 8. Efecticn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iit3 P (3 Delete TME [change [ Addition
NAME SMITH, TONY NAME
stect aooress | STEELQ,EATON SOCON STREET ADDRESS
| orvseae_ | ST NEOTS, CAMBRIDGESHRE ENG o2
TITLE [ Delete TITLE VICE PRESIDENTY [ change I-Efdailioﬂ
NAME NAME SiMoN  RoBIN SON
STREET ADDRESS STREETADDRESS |22 O UL S HUu‘Y lq
CITY-5T-2P avstze | HoLinaY ( FC, 3469l |
TITLE i . ISR [ 1 TN N ——r— e s " CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = CITY-5T-2IP
TTLE . [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Detets e [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ] Delete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

12. | 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 supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfkn s &l other like empowered.

SIGNATURE: ___SCHEATDROVIEQUIONY SMaH - Pregdett  Feh (%03 -T27-1360

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylime Phone #

CR2E034 (10/02)




