FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name F96000003652 07-21-2003 90126 046 ***550.00
TECHNOLOGY STRATEGIES & ALLIANCES, INCORPORATED
Principal Place of Business Mailing Address
116 LANSING ISLAND DR 3000 SAND HILL RD.. 1170
INDIAN HARBOR FL 32937 MENLO PARK CA 94025
- AT G
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Sulte, Apl. 4, elo. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
94 2995147 Not Applicable
zp Country Zp Courtry 5. Cortificate of Status Desired O g‘g'gesql';:ggﬁonal
6. Name and Address of Current Registered Agent _ _ 3 5 7. Name and Address of New Registered Agent _
Name
JAMES’ ELIOTT D Street Address (PO. Box Number is Not Acceptable)
116 LANSING ISLAND DR .
INDIAN HARBOUR FL 32937
City " FL Zip Code

8. The abave named entity submits this staterment 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 registered agent.

SIGNATURE

Signature, typed o printed name of tegisterad agent and title if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
@ FILE NOW!!! FEE 1S $550.00 . o
. 9, Election C aign F n
Afer Sepimber 10,200 Fo il bo 7500 CostrCamme s ) 500 e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cv [ Delete TITLE O Chenge [ Addition
NAME EVANS, BOB O NAME
sraeer acoaess | 3000 SAND HILL RD. 1170 STREET ADDRESS
CITY-§1-7P MENLO PARK CA 94025 CITY-5T-ZIP
TITLE DP -~ [ petete TITLE O change [ Adiition
NAME ROBERTS, LAWRENCE W HAME
sTReeT AbpRess | 3000 SAND HILL RD. I-170 ' STREET ADDRESS
cmv-st-ze | MENLO PARK CA 94025 CITY-ST-2IP
L~ e e PV v e —[HDeltte———f TTLE ee— - e - e s - =.'[J Change [ Addition
NAME DOVE, GRANT A NAME
sTReET A00RESS | 15301 DALLAS PKWY., STE. 840 STREET ADDRESS
CITY-5T-2IP DALLAS TX 75248 CITY-ST-2IP
e DV O petete TMLE [ Change [ Addition
MAME JAMES, ELIOTT D NAME
streer apoaess | 116 LANSING ISLAND DR STREET ADRESS
emv-s-2¢ | INDIAN HARBOR L 32437 CITY-ST-2P
TLE " [ Dekete TITLE I cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
TITLE O pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P

12. | hereby certify that the information suppfied 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 trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corparation or the receiver or trustee empowsred to execute this report as requied hap! . Fiprida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowerad.,

SIGNATURE:  SIGNATURE REQUIRED r\\}\k(ﬁ(\l (650)324 - 5900

6
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A Daytime Phone #

1258¥10

av

CR2ED34 (4/03)



