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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G76035 Secretary of State
1. Entity Name 01-21-2003 90183 024 ***158.75
TECHNOLOGY ASSOCIATES, INC.
Principal Place of Business Mailing Address
54t SOUTH STATE ROAD #7 541 SOUTH STATE ROAD #7
SUITE 4 SUITE ¢ 1
MARGATE FL 33068-1711 MARGATE FL 330681711
t ; GO RIRWORRR AN -
2. Principal Place of Business 3. Maiiing Address T
369/ p.E. 12" Ave, 3¢9 W& s2Fh v |
Suite, Apt. #, et. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES ?
— — :
City & State City & State 4. FEI Number Applied For
FPortenn o &ﬂcﬂ R,M/,m S Beacw 532384359 Not Applicable
Zi Countr Zi Countr . X i
3?,‘; ObY¥ ~5705 Macﬁpraa 330p & - Sy ﬁﬂohj aen 5. Certificate of Status Desired = geae-;?q "J‘i‘r’:é‘"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— T T e o NAMIB - — o e T — L BT sz I e SIS D — —— -

ASHFORD, FRANK L

541 SOUTH STATE ROAD #7
SUITE 4

MARGATE FL 33068 City FL Zip Code

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

8. The above named entity submits this statement for the purpese 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 or printed name of registered agent and tilla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
N FILE NOW!!! FEE IS $150.00 ) N )
& Atter May 1, 2003 Fee will be $550.00 3 Hlecion C;ag‘pi'?’g‘ Francing ffc;?," May Bo
n . t
Make Check Payable to Florida Department of State rust Fund Sortridution ed to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L SDVT O Delets TIME O Change [ Addition | & i
HAME ASHFORD, FRANK NAME S |
steer aooress | 700 MALAGA DR. STREE( ADDRESS 3
CITY-ST-2P BOCA RATON FL CITY-ST-2IP g
o
TITLE [ pelete TITLE [ Change (] Addition 5
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T- 1P CITY-ST-7IP
TITLE O Delete TTLE ) _ [1 Change [ addition
NAME : - - - - T T TR omaME o R B =
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE [ Delete TTLE [ Ghange [ Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-5T-2IP ~ CITY-ST-ZIP
TILE O Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-21P

12. | hereby certify that the information supplied with this filing does not gualify 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 sighature shall have the same legal effect as if made under oath; that | am an gificer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all cther like empowered.

SIGNATURE: W\WUHRED 0703  §5Y-5B0 4700

(" SIGNATURE AND TYPED OR anrsp(ms OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




