2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N39808 May 03, 2001 8:00 am3

1. Entity Name Secretary Of State

SOUTH FLORIDA TECHNOLOGY CENTER, INC. 05-03.2001 91006 034 ***%6] 25
Principal Place of Business Mailing Address
3207 NW. 23RD TERRACE 3207 N.W. 23RD TERRACE
BOCA RATON FL 33431 BOCA RATON FL 33431
us us
Suile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘02421 1 1 Not Appiicable
Zip Country Zip Courtry “ , $8.75 Additional
o - - . . _ - |..5..Certificate of Status Desired_ . O . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MIKELSON, DAVID L Street Address (P.Q. Box Number is Not .Acceptable)
3207 NW 23RD TERRACE
BOCA RATON FL 33431 _
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typad cr printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
|
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to }
FEE IS $61.25 + Trust Fund Contribution. L Addedto Fees Department of State !
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE PD [ Delete TILE [ change [ Addition
NAME TAYLOR, SHARON H NAME
STREFT ADDRESS | 3207 N.W. 23RD TERR. STREET ADDAESS
CITY-ST-ZIP BOCA RATON FL 33431 CITY-ST-2P
TITLE T [ Detete TILE [Jchange [ Addition
NAME TAYLOR, RICHARD NAME
| STREETA0DESS | 14535 BRUCE B. DOWN . BLVD., APT. 1913 .- || smeEr aovaess
omy-stze TAMPA FL 33613 ) ' CITY-5T-2IP
TITLE SD O Dalete TILE [ Change [ Addition
NAME MIKELSON, DAVID L NAME
STREET ADDRESS | 3207 N.W. 23RD TERR. STREET ADDRESS
CITy-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TIME ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP - CITY-ST-2IP
TiE [ Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [T Delete THLE [ €hangs [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP : CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empcwered 10 exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

29dy 0of P59-958- 770

SlGNATURE AFD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #

SIGNATURE:

CR2E037 (10/00)



