2001 umr&nu BUSINESS REPORT (UBR) FILED

DOCUMENT # [P96000020225 Jan 26, 2001 8:00 am
L ElNene Secretary of State
TECHNOLOGY RESOURCES, INC.
01-26-2001 90052 035 ***150.00
Principal Place of Business Mailing Address
2424 MADRID AVE ’ PO BOX 103
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695 - - == - -
us us
Suite, Apt. #, etc. Suite, Apt. #, etc., . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  BO-3364116 Applied For
Not Applicable
Zip Caurtry 2 Country 5. Certificate of Status Desired [ §8'75 Additional
ee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i N S R Name . _ - - [ _ .. r—
LEE WILLIAM S :
2424 MADRID AVE Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34635
City FL Zip Code
N

8. The above named entity submi

SIGNATU REM
ignaturs, typad or printpd name of registerad agent and title if applicable,

stéred Agent signaturs required yw#fan rainstating}

N L
9. This corporation is eligible tg satisfy.its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elacts 1o do so. ' After MAY 1, 2001 Fee will be $550.00 10 Bleclion Campaion Fnancing fg-gﬂo“,‘l?;fe
{See criteria on back) B/ Make Check Payable to Department of State . )
1. OFFICERS AND DIRECTORS - 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O delete TIMLE ) Ol change [ Addition
NAME LEE, WILLIAM S NAME
sTReeT ooress | 2424 MADRID |AVE STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34695 CITY-ST-ZP
TTLE v T pelste TITLE [T Change [ Addition
NAME LEE, EMILY C NAME
streer aooress | 2424 MADRID AVE STREET ADDRESS
CITY-ST-ZP SAFETY HARBOR FL 34695 CITY-§T-7IP
TILE [ pelete TILE (Jchange [ Addition
NAME NAME _ ) e . -
. STREET ADORESS . - - - -we 7 o= T o EUGIREETADDRESST| T
CITY-5T-7P CITY-5T-2IP
NLE [ Dedete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-21P
TILE [ pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgivel or trustee empowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an attachmgpt with an address, with all gfier likegmpowered. 7.);)}

SIGNATURE: “Aoee  tcticiinm §. éée'-ﬂee //-// ‘KT -2LO0

TMTURE AND TYPEDOR PRINTES.MAME OF SIGNING OFFICER OR DIRECTOR Hate Daytime Phone #

i |

el

CR2E034 (10/00)



