2000 UNIFORM BUSINESS REPORT (UBR)y FILED

DOCUMENT # F96000002755 —f | Sep 05,2000 8:00 am
I+ Enty Name | Slf):cretary of State

TECHNICAL AND MANAGEMENT ASSISTANCE, INC. - 09-05.2000 90022 036 ***550,00
Principal Place of Busingss Mailing Addrass
1416 N. MAIN ST. 1416 N. MAIN ST, L
PLEASA 23 ASA Y 9k
LEASANTVILLE NJ 08232 PLEASANTVILLE NJ 08232 UUUB:L&;!]
4P0p Hampde) Loz
Suite, Apt. #, eic. Suite, Apt. #, etc. © DO NOT WRITE IN THIS SPACE
Surpt 1200
City & State City & State 4. FEI Number Applied For
cTHEDA L) 222717278 Not Applicable
Zip Country Zip ’ Country - ) $8.75 Additional
M y’ “ Ujﬂ’ 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¢Tco RATION SYSTEM ‘ Street Address (PO, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATICN FL 33324
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
1 Signature, typed or printed name of registered agent and tide It applicable. {NOTE: Registered Agant signature required when reinstating) DATE
I
9. This corparation is eligible to satisfy its Intangible FILENOW!!l FEEIS §55000 . | _ . o Financi
Tax filng requirement and elects fo do so. After SEPTEMBER 13, 2000 Min. will be $760,00 | '* F'eCten Combaign fhancing - $5.00 May Bo
{See criteria on back) | Make Check Payable to Department of State - '
1. : OFFICERS AND DIRECTORS | B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO [ pelete TITLE [ change [T Addition
NAME BELFORD, PETERC NAME
STREETADDRESS | 1416 N. MAIN ST. ’ STREET ADDRESS
CITY-ST-ZI7 PLEASANTV".LE NJ GITY-S7-2IP
TITLE v 1 Delete TITLE O change [ Addition
NAME HEADLEY, MICHAEL K NAME
STREETADORESS | 1416 N. MAIN ST. STREET ADDRESS
CITY-ST-2IP PLEASANTV“.LE NJ CITY-ST-ZiP
TITLE 1 VP _ O Delete TITLE O Change ] Addition
NAME DEAN, JAMES M ' - NAME . : .. , .
STREET ADDRESS | 4800° HAMPDEN LN, SUITE 1200 STREET ADDRESS
CITy-ST-29 BETHESDA MD 20814 CITY-S7-7IP
TTE P - : 3 Delete MLE [ Change O Aadition
NAME FRISBIE, FRANK L HAME
STREETADDRESS | 1416 N. MAIN ST. STREET ADDRESS
CITY-ST-2IP PLEASANTV]LLE NJ CITY-S5T-2IP
TMLE 1D W Detete THTLE Ass. fécﬂé‘fﬁd..,’ Clchange [ Addition
HAME SCHWEGLER, JAMES NAME CATHER idg M- CinaK
STREETADDRESS | 1416 N. MAIN ST. STREET ADDAESS foop [.{mpaz,,\f Ly Svel o0
Grv-s-2¢ | PLEASANTVILLE NJ 08232 Cv-sie | BerHEsIA, Manglend
TTLE VP O] Delete WHE - [l crange [ Addition
HAME STERUING, PHILIPS NAME
STREETADDRESS | 1416 N. MAIN ST. ’ STREET ADDRESS
{ITY-8T-21P PLEASANTWLLE N'J Cry-s1-2IP
13. 1 hereby certify that the information supplied with this fiting does nol quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver ar trustee empowered ta axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an aftachment with art address, with all r like empowerad.
"'T FFFFFF T p VA Wi ad L,
_SIGNATURE: __ (jbv— NESSIRED 391- 9¢/-0625
o TYPEP OR PRINTED NAME OF SIGNING OFFICEA GR DIRECTOR ] Date Daylime Phone 4

CR2E034 (5/00)



