2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ8000001000

1. Entity Name

TECHNICAL DEVELOPERS, INC.

Principal Place of Buginess

5745 NW 48TH DRIVE
CORAL SPRINGS FL 33067

Mailing Address

5749 NW 48TH DRIVE
CORAL SPRINGS FL 33067-4001

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, sic.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90038 009 ***150.00

MNEITIRAU AR AR AR

DO NOT WRITE IN THIS SPACE

City & State_ City & State . . 4. FEI Number Applied For
65_0803332 Not Applicable
T i t ey
Zip Country Zp o Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

MCCORMICK, NANGY

"™ RogeLfo ForBs

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

5749 NW 48TH DRIVE
CORAL SPRINGS FL 33067 | 5749 A/LU 48-”“' -DRT\/E |
“OkaL SpRINGS FL | “53%67
8. The above named entity submits this statement for the purpose of changing its regj tiice or registered agent, or hoth, in the State of Fiorida.
sionatuner_ROGELTE FORBS 02/ﬂ2/089

Signature, typed of printed name of registered agent anediidT

(NOTEl'Rﬁslered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) [} Make Check Payabfe to Departrment of State
11, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 11
TITLE PVCT mDeEeie TILE (J Change (7] Addition
NAME MCCORMICK, NANCY NAME
STREET ADDRESS 5749 NW 48TH DRWE STREET ADDRESS
CITY-S7-2IP Mmgs FL 13067 CITY-§T-ZIP
TTE SC 7 Delete TITLE PVTS .bc M D% Change [ Addition
NaNE FORBS, ROGELIO Nag RoGELi> FORBS _
STREET ADDRESS |.5749-NW 48TH DRIVE - _Nsmesraooness | SFHG AN H4STHDRIVE
°N-S2F | CORAL SPRINGS EL 33067 ovsrze | DoRAL SPRiNGS FL F3067
e Tl oekete T ! [l Change [ Addtion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-§T-7P
TITLE O pelete TITLE [ change  [0) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-5T-2P
TITLE O belete TITLE [T Change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13, fhereby certify that the information supplied 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered -'
changed, or on an attachment with an aeldress, with 388

SIGNATURE: #

er like empowered.

acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(954 796-2972

02/02/pp

Date Daytune Phong #

[4

IREERTY

CR2E034 (9/99)



