FILED

~ NOT-FOR-PROFIT CORPORATION :
Ull\\IlIFOII;M BUSINESS m-:ppn-r.ﬁwin)_ | I\/ISi{rlezzuz*)?(())zf gtg?eam

1. Entity Name

‘DOCUMENT # N 29408 - | \ 05-17-2002 90031 018 ****61 25
South Floida Teckialrgy Couter, The.

DO NOT WRITE IN THIS SPACE

2. Principatl Place of Business 1 3. Mailing-Address ’ )
DL BeygapIvites: We 312 _Bol G AINVILLEA 3K -
Suite, Apt. #, etc. Suite, Apt. #, etc. _ . i " DO NOT WRITE IN THIS SPACE
-ICity & State : ) City & State 7 - - 4. FEtNumber . Applied For
- \THPIE'?? J.: L -JUPiTER Fi o LNot Appilcabie
Ao Country 7 Zip . Countyy - - : C "$8.75 Additional
i 3 3 q_ Yg/ - Il_( A 33 Y rg & S‘ A . 5. Ce'mﬁcate of Status Desired a Feo Required _ -

7. Nams and Address of Current Registered Agent

. Namer = GAJ 'H‘- — }/LOI( .
Do NOT WRITE Strjegt Addg_s!'sb(ﬁ_.{i Box Number i!N?Acceqable} . . —

IN THIS SPACE | 312 BORGAINY: LLEA. DRIVE

[ Juprek.~ FL cEoiea

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

| SIGNATURE %MVM"A/WW s - - : | ‘ ) %A‘?/O 2. -

s@mﬂmupnéamurwmmfé/mnpp:m. (mﬁ:kegmm@;qmmwmmwmﬂ@ cF DATE - o
- e .7 . e e —_ = .- .
FEEIS$6125 - 9. Etection Campaign Financing - $5.00 Moy Be. - Make Check Payable to -
Initial or Amended UBR ~ Trust Fund Contribution. U Added toFees Department of State
0. OFFICERS AND DIRECTORS - . — ~
{m . [ PRESIDENT, DRECTER ] g
NAME SHARON H. TYLer , D/P e g
SREETADRESS | 31y BOUGAINVILLEA DR ve - -~ STREET ADDRESS @
CITY-ST-2P JUL\TER, FL 334y R ; CTY-57.2P S
, : : . ]
1me o Vice PRESIDENT, Drecroe . me 8
N R - DAVID L. MIKELSON, D /Y ' N B : ' : o
[ ST admvess | ) BoULANVILLEA Denves STREET ADORESS B -
“CITY-5T- 1P . :thtTE]g FL =3¢ rg U ovestae
™S RETARY, TREASUKBER, Difeero R | me
| e oomess | RICHARD A, TAYU’gL,VB/ AP I :
CriY-ST-2P S_?_Sﬁ'%l\i{é%g\?.gﬁwﬂzs‘“‘ 7 i CAY-ST-2P _ DO NOT WRITE
T ' A i ) LE
o . - IN THIS SPACE
SIREET ADORESS : . . sTeer apoRess ,
CITY-5T-29 ' ) - ’ CITY-ST- 2P
g FR - ' R T
STREET ADDRESS ] i . . || smweer aooress
| tresewe | : o - o CITY-ST-7IP
me” - [ L C - e
" RAME -] - . ) NAME
STREEY ADDRESS . T .- - " SmEET AORESS
CITY-ST-7P - o - - - CITY-51-7p TR N

12. | hereby certify that the information supplied with this ntirrl‘g does not qualfy for the exemption stated in Section 119.07(3}i).Fiorida Statutes. | fufther cerlify that the informaticn
indicated on this report or supplemental feportis true and accurate and that my signature shali have the same legal effect as if made under path: that | am an officer or direcior .
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 617. Flarkda Statutes: and that my -name appears in Block 10 o on an

Tsionatune: o ok T o) U for 4RI

QWMEMDMDMWWOFWOF%?DRHRECTO& - Daytéme Phona #




