20@1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J59791 Jan 30, 2001 8:00 am
1. Entity N -
T(;'II';\La?ECHNOLOGY INC Secretary of State
T “ - 01-30-2001 90221 013 ***150.00
T - ST 1- e T
Principal Place of Business Mailihg Address
. i . o
11320 FORTUNE CIRCLE 11320/ FORTUNE CIRCLE ERE B
STE GI18 STE G18 uyuy X
WEST PALM BEACH FL 33414 WEST'PALM BEACH FL 33414 l l U J?
us us '
' -
Suite, Apt. #, elc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘27872 16 Applied For
R e T S - - . - "I Nat'Applicable
ap Couniry - @b Country 8. Certificate of Status Desired O $8'75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narne
SCHWENCKE, KERRY R. .
Street Address {P.Q. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD
SUITE 290
WEST PALM BEACH FL 33401 _ :
City FL Zip Code
8. The above named entity submits tnis statemenit for the purbose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:i(s::lfgzr?cﬁaggr?r?;ui:sncmg 0 fg}gqo'\g:)ése
{See criteria on back) O Make Check Payable to Department of State '
11, OFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE vSD " O oelee TLE SPELLMC Bohenge [ Addition
NAME CUETAS, JEANNE A. NAME CVETAS
STREET ADDRESS | 2901 N, SUZANNE CIRCLE STREET ADDRESS =
Cry-S1-21P JUNO BEACH FL 33408 CITY-ST-2IP
TILE PDT © O Delete TIE [J Change [ Addition
NAME CVETAS, DAVID P. NAME

STREET ADDRESS | 2101 N. SUZANNE CIRCKE . STREET ADDRESS
CITY-ST-2P” JUNbBEAbH FL 33408 ' omy-sr-ze

TITLE O celate | TITLE [ Change [ Aadition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

TITLE . 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE ' [ Defete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

TITLE [ pelete TITLE [ change (7] Acdition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S7- 7P ) CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andlaccurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or directar
of the corperation or the receiver or trustee empowe ecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachy ddregs, !ikee Mkiprerels
SIGNATURE: __ /ﬁj C [~ v ot L1799 P#Go

SIGNATURE AND TYFD OR INTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phione #

CR2E034 (10/00)



