2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39808 FILED
1. Enly Name B Aug 28, 2000 8:00 am
SOUTHWEST FLORIDA TECHNOLOGY CENTER, INC. Secretary of State
o 08-28-2000 90036 026 ****6]1 .25
Principal Place of Business Mailing Address
3207 NW. 23RD TERRACE 3207 NW. 23RD TERRAGE
BOCA RATON FL 33431 BOCA RATON FL 33431
us us
P s VARSI CRm
Suite, Apt. #, elc. ' Suite, ApL, #, el " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 650242111 Not Applicable
Zip Country Zip ~ Country 5. Certificate of Status Desired L] ?g;’g’q Addiional
6. Name and Address of Currént Registered Agent ™~~~ |7 7- T 7. Name and Address of New Registered Agent-. ~ “~———— - °°
Name
MIKELSON. DAVID L Street Address (P.O. Box Number is Not Acceptable)
3207 NW 23RD TERRACE
" BOCA RATON FL 33431 )
. City FL ZiEJ Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE DML—‘ ‘ A % o0

CR2E037 (5/00)

Slgnature, typad or pnm%d nama of registered agent and title if applicable. {NOTE: Registered Agant signature required whan reinstating) & DAE q"
FILE NOW: FEE IS $61.25 8. Election Campaign Financirg $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0 Added to Faes Department of State
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [T Detete TITE [(dChange  [J Addition
NAME TAYLOR, SHARON H NAME
STREET ADORESS | 3207 N.W. 23RD TERR. - STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-7P
TIMLE 1D [ Delete MLE ‘ [ change [ Addilion
NAME TAYLOR, RICHARD NAME :

| STREETADDRESS | 14535 BRUCE B. DOWN BLVD APT 1913 . ] STRCTADORESS.

I ciry-s7-2p TAMPA FL 33613 - “CITY-ST-2P - R = - -
TILE S0 ’ [ Dalete TNLE [ Ghange [ Addition
NAME MIKELSON, DAVID L NAME
STREET ABDRESS | 3207 N.W. 23RD TERR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TITLE [ pelete TITLE [T change [ Addition
NAME NAME ‘

STREET ADDRESS STREFT ADDRESS -

CITY-$T-2P CITY-ST-2IP

TITLE - 7 Delete TILE [T change  [] Addition
NAME . NAME

* STREET ADDRESS STREET ADDRESS

' omy-st-zp CIY-S1-2P

I Time O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

' eiry-sr-2e CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repon as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adgress, with al! uther ike emgowered.

! SIGNATURE D’T' OB S D ARSI z ‘{“ Uy 2 29 75“‘ 758 7?05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNiNG OFFICER OR DIRECTOR O Date Daytime Phone #




