FILED
FOR PROFIT CORPORATION”
UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

DOCUMENT # £01000002276 ecretary of State

1. Entity Name 04-02-2002 90948 027 ***150.00
Test Technology Associates, Inc:

DO NOT WRITE IN THIS SPACE 30057078

. 2, Principal Place of Business 3. Mailing Address
117 Hillside Drive 117 Hillside Drive
Suite, Apt. #, etc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Lewisville, TX Lewisville, TX 04-3553732 Not Applicable
Zip Country Zip Country " i $8.75 Additional
75057 USA 75057 USA 5. Certificate of Status Desired ] Fee Required

7. Name and Address of Current Registered Agent

I\lvlla?(e:har‘d B. Donovan

. O NOT WRTE . WSrlreet AL?dress(Ff.O:_Boxf Number is _l_\lo_t ﬁggep}gb!e)_

IN THIS SPACE 15455 Royal Fern Lane North'#23

City Zip Code
Naples -~ FL

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

SIGNATURE
Signature, typed or printed name of registered agent and lille it applicable. (NOTE: Reqgistared Agent signature required whaen reinstating} DATE
; o i el oty ; January 1 - May t Fee is $150.00
. Th | Ty its | bl . . . . .
B e b e Mt o $55000 o Bt ooy $5,00 o
S 9 req back ' 0 Amended UBR Is $61.25 Trust Fund Contribution. | Added to Faes
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE Pr‘es ] dent : TITLE
NAME Sharon M. Kellner NAME
STREET ADDRESS 1 1 1 1 3 New Or.] eans Road STREET ADDRESS
CITY-ST-2IP Fri sco TX 75035 CITy-5T-7p
TMLE Clerk ‘ TE
NAME Gary T. Kellner NAME
STREET ADDRESS 524 H'l gh Street STREET ADDRESS
CITY-ST-ZiP Ue StWODd MA Opnqo CITy-57-2IP
TITLE ’ ) TITLE
NAME NAME

st crrsian DO NOT WRITE

CR2E034B (12/01)

i . | IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADGRESS
CITY-§7-2IP CITY-5T-7219
TITLE TITLE

NAME NAME

STREET ADDRESS . . STREET ADDRESS
CITY-8T-ZiP | Livy-5T-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Flerida Statutes. | further certify that the informaltion
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or directer

of the corporation or the receiver or trustee empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, wi her like empowerad. : )

SIGNATURE:

SIGNATURE AND TYPE

ING OFFICER OR DIRECTOR Daytine Phone # l l ! £
T




