2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000007728

1. Entity Name

CERTIFIED TECHNOLOGIES FOUNDATION, FD\‘

Principal Place of Business

6735 JADE POST LANE
CENTREVILLE VA 20121

Mailing Address

6735 JADE POST LANE
CENTREVILLE VA 20121

2. Principa) Place,of Business

Suite, Apt. #, etc.

3. Mailing Address

2r IR 33013

A1 A Naortt

Suite.ﬁ‘ %e%' /

FILED

Apr 30,2002 8:00 am

ecretary of Sta

te

04-30-2002 90035 032 ****50.00

NN

DO NOT WRITE IN THIS SPACE

AN

MW

Pnte Vedra, FL Donte Vedra FL |*™™ Not Aopl
$5.00 additional

leoaa

éou(nt/rl'j "Zip 3206L

Country
US

§, Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_UCC_FILING & SEARCH
526 EAST PARK

e fone - adhress 1o Ron fdams

‘I *Street’Address (P.O. Bo

cepighle)

a?ﬁumg Jock B n B lress

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing i

SIGNATURE

Signature, typed or printed namae of registered

.

agent and tite if applicable,

F.

0

registﬁed\zior registered agent, or both, in the State of Florida.
[

(NOTE: R8gistered Agent signature required when reinstating)

DATEP

Manss “g Member eTELLL,

£
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE , 65‘2 ;’ 442 M [ Delete TTE Ol Change L] Addition
NAME ( oA ' LS NAME
STREET ATIDRESS 5 [ k STREET ADDRESS
CITY-5T-21P oC ‘3 CITY-5T-2IP
P .
e A F’ :{é ) Delete TITLE ClcChange [ Addition
NAME L— KA FT- I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { e 3 CITY-5T-2IP
TTLE O pelete TITLE [Jchange  [] Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
OITY, ST-7IP CITY-ST-20P o )
TTE . [ elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TILE ] Delete TITLE {3 Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EITY-S1-2P,
TITLE [ petete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2I

11. 1 hereby 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the

SIGNATURE:

eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

$ShhtunE REour

RED

//50/02
¥ ¥

QY- 2.50-2574

SIGNATURE AN#VPED ORPRINTED NAME OF SIGNING MANAGING MEMBER,

MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytina Phone #

Amdamea

CR2E083 {3/01)



