12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes.  further certify that the information
indicaled on this repart or supplemental report is true angfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere exegfite this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

SIGNATURE: s RED 1/36,/ 33 3N .ONB

'+

/ FA AL A

" SfGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICE| IRW \ Q T Date Daytima Phone ¥
T #ithael Coburn

- |
3
2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am :
DOCUMENT #  F98000006951 Secretary of State .
1. Entity Name 02-03-2003 90072 024 ***150.00
TALLAHASSEE TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
1720 WEST PAUL DIRAC DRIVE 1720 WEST PAUL DIRAC DRIVE
TALLAHASSEE FL 32310 ' TALLAHASSEE FL 32310
— S— AR REARAAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3528307 Not Applicatle
Zip Country Zip Country §. Certificate of Status Desired O §8'75 Pfdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COBURN, T. MICHAEL Street Address (P.Q. Box Number is Not Acceptable)
1720 WEST PAUL DIRAC DRIVE
TALLAHASSEE FL 32310
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature, typad or printed name of regisierad agant and lille i applicable. (NOTE: Repistered Agent signature required when reingtating) DATE
. FILE NOW!l! FEE IS $150.00 ) L .
: 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be §§50.00 Trust Fund Contribution. O Addad to F:)e;s ©
Make Check Payable to Florida Department of State
10. (FFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D (R Delete TITLE D\ vetvor- . 3 Change w Addition _S
NAME PERESS, YEHUDA NAvE Chaimn Copr s
sTReeT anoRess | 7597 SKIPPER LANE STREET ADDRESS | ¥R2Co TASC&;J\\\A QQQ& 3
crv-st-z¢ | TALLAHASSEE FL 32311 CirY-S1-2P _’\_‘Q\lﬂ Sbe r\ For=CAY: S i
e c 1 Delete e Ol Change L] Addition %
NAME COBURN, T. MICHAEL NAME
STREET ADDRESS | 6143 PICKWICK RD STREET ADDAESS
arv-st-z¢ | TALLAHASSEE FL CITY-S1-21F
TiTLE D W Delete TiTLE [ change {7 Addition
NAE SHIFF, NEHENIA | e )
STREET ADDRESS | 26 HASHOFTIM ST. T STRECT ADDRESS -
crv-st-2F | HOLON 58102 ISRAFL - omv-st-ze
TITLE D [ Delete TILE [ Change  [] Addition
NAME DAY, RICHARD NAME
STREET ADDRESS | 10200 BIGNONIA DR STREET ADDRESS
CITY-S1-2P LAUREL MD 22180 CITY-ST-21P
TITLE D O Delete THLE [Jchange  [C] Addition
NAME SCHOULTZ, R F NANE
STREET ADDRESS | 2027 MAFAIR MCLEAN CT STREET ADDRESS
orv-st-7¢ | FALLS CHURCH VA 22043 omv-s1-2p
TILE D O Delete TITLE O change [ Addition
NAME LANG, VO NAME
STREET ADDRESS | 1008 MOUNTFORT CT STREET ADDRESS
or-si-20 | VIENNA VA 22180 CITY-81-2IP



