1111 pyer-cTe——— W | 0

2000 UNIEORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FQ7000005258

1. Entity Name

TECHNOLOGY PROGRAM SERVICES ASSQOCIATES, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90062 046 ***158.75

Principal Place of Business Mailing Address - .

2494 RT 547
LAKE HURST NJ 08733

35 CHAMBER LANE
MANALAPAN NJ 07726

3

\\\Jv(\y

2. Principal Place of Business 3. Malling Address

LA ORST Sl

L II IR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Apptied For
22"33901 13 Not Anwsticn!
zp Country Zip Country 5. Certificate of Status Deswred $8 75 Additional
. R - o .l } e . B ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEE, JONG
1036 S. SEMORAN BLVD., SUITE 1049 BLDG 2
WINTER PARK FL 32792

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named gntity submits this statemefit for the purpose of

SIGNATURE

nging its registered office or registered agent, or both, in the State of Florida,

R Va7

ID\(IHN 250D

Siigaﬁa‘ rypE;d owaﬂ name of :eg?tered agent and tiis if applicabla. *

(NOTE: Registered Agenl signatura required when reinstating)

DATE

9, This corporation igibleto satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $r|3z:'izrzag;i;ﬁ:uz::ncmg f&gqohgiése
(See criteria an back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSAN 11
TITLE PTDC 3 Delete TITLE [Cdchamge 3 Addition
NAME JONG, LEE NAME
STREET ADDRESS | 2§ CHAMBER LANE STREET ADBRESS
CITY-5T-2P CTY-ST-2IP
T JILE - PRESWY) e D change [ Addition
NAME 1 Cab Le’( NAME
STREET ADDRESS ‘%pﬂ IS B STREET ADDRESS
CITY-ST-2IP LMS NI /Uj OX 7S K CITY-ST-21F I _
THTLE [ Delats TITLE [(Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [Jchagge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2IP -
TME [T Delete ME ] [ Change WIion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP N A ov-st-zP

13. | hereby certify that the infarmation supplied with thig filing dgés ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

/]

indicated on this repart or supplemental report is tg
of the cerporation or the receiver or trustee empo

¢d to gke
changed, or on an attachment wth an address, witH b

SIGNATURE:

gr like empowered

agcudate and that fy signature shall hava the same legal effect as if made under oathy; that | am an officer or directar
te this report as reqmred by Chapter 607, Fiorida Slalutes and that my name appears in Block 11 or Block 12 if

oNE L
?2&195707‘

7352

:o\/KWMZaw &< 7 pobo

< .
K/_ suamn'uné\nn TYPED fn anﬁe NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




