2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G76035

1. Entity Name

TECHNOLOGY ASSOCIATES, INC.

Principal Place of Business

541 5. STATE ROAD 7

Mailing Address

541 §. STATE ROAD. 7

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90043 009 ***158.75

SUITE 6 SUITE 6 . aae -
MARGATE FL 33068 MARGATE FL 330681711 B RV I 4
Us us
T e P D Yo I T
S ¥ Sovtn S78T¢ Koap ™ 7 SYI Sourn S7ATE ffadv 7

Suite, Apt. #. elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

SutE 4 SHTER

City & State City & State 4. FEl Number Applied For
MARGATE |, FroriDA MARSATE  /=LoRi DA 532384359 Not Applicable

Zip Countr Zip Gountry n . $B.75 additiona

3 30@@ ~\T4! U§ 33063— 17“ o 5. Certificate of Status Desired IE/ Fee Required

.6. .Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agenl

Name
AsuForp , Arank L.

T - - T

SMITH, TIMOTHY P. Street Address (P.0, B2 Numar is Not Agceptable)

541 S. STATE ROAD 7 Soerd STATY RuAl 7

SUITE 6 SoiTE 4

MARGATE FL 33068 City® _ FL Zip Code _.

MARGA TE F3068-1711
8. The above named entity submits ihis stalement for the purpose of changing iis registered office or regisiere agent, or both, in the State of Florida.
’ L)
SIGNATUHE%"’( X M“/I’ﬂAMKLAJHFoAQ /- 3"- D0
ignaturs, typed or printad name of registered ageMnd tide i applicabla. (NOTE' Registerad Agent signature required when reinstating) DATE

8. This corparation is eligible to satisfy its Intangible FIL.E NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing reguirement and etects to da so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" e SD 7 Delete TME O change [ Additien

NAME ASHFORD, FRANK NAME

STREETADDRESS | 700 MALAGA DR. STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL CITY-ST-21P

TITLE [ petete FTLE O onge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- I

TITE- -~ - [ Delete TTLE S ~[F]-Change  .[]] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 1P GITY-ST-2P

TITLE [ Delete TITLE ] Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Deiete TIME T change [ Additien

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-§T-21P

TTLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the Information
indicated on ihis report ar supplamental repart 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 corporalion or the receiver or trustee empowered 1o execute this report &s required by Chapter 607, Florida Statutes; and that my name appeavs in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/~5-08 G5 <973 - $%00

Date Daytime Phone #

~D2ER2 4 fG/00)



