FILED
Mar 11, 2003 8:00 am
Secretary of State

03-11-2003 90143 001 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F02000001116

1. Entity Name

TECHNOLOGY MANAGEMENT CONSULTING, INC.

Principal Place of Business
9980 BREWSTER LANE. STE A
POWELL OH 43065

Mailing Address
FO BOX 56
POWELL OH 43065

LA

[] CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number - Applied For
31 1393809 Not Applicable
i Count i it
2ip ountry “p Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
- Name
/
Y
DAVIS’ JAYNE Strest Address (P.0. Box Number is Not Acceplable)
- 13481 BRUNI DRIVE : i
SPRING HILL FL 34609 '
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

{NCTE: Registerad Agent signatura required when reinstating) DATE

Signature, typed or. pFinted name of registered agent and title if applicable.

9. Election Campaign Financing
Trust Fund Contrilution.

$5.00 may Be
Added to Fees

B 5 £t

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e T L|PCD kY O oelete TE (3 Ghange ] Addition
nvE < [ DAVIS, TIM =% NAME
. STREET ADoRESS | 9980 BREW$,T.§R LANE, STE A STREET ADDRESS
omv-st-ze | POWELL OH: 1 CITY-57- 2P ‘
| omen,, 8T . 7T Delete TIME [ Change ] Addition
INAME DAVIS, JAYNE NAME
"STREET ADORESS | 908K BREWSTER LANE, STE A STREET ADDRESS ,
cy-st-zp [POWELL OH - CITY-ST-ZiP
e P O oetete THE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
ME = Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P CITY-ST-2P
TITLE O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
LE O pelate TITLE [ Charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supglied with this fill g'; does not
indicated on this réport or supplemental report is trug
of the corporation or the receiver or trustee emp
changed, or on an attachment with agfaddres

1other like empowered.

qualify for the exemption stated in Section 119.07
(1 accurate and that my signature shall have th
0 execute this repart as required by Chapter 6

{3)i), Florida Statutes. | further certify that the information
© same legal effect as if made under oath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 10 or Block {1 if

AOArAn A faninm

2 REAITED M i

A0 A a%fpﬁg
SIGNATURE AND TYPED anrsn NAME OF SIGNING OFFICER 9A BIRECTOR 7/ Cate

Lo Zeo-70¢S~

Davtima Phone #

SIGNATURE:
e




