FILED

FOR PROFIT CORPORATION Feb 07,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# ~ =~ "0~

1. Entity Name ) )

POOOOOORZ02A
“Tpor Tecbnoioﬂies L Inc.

DO NOT WRITE IN THIS SPACE

Secretary of State

- 02-07-2002 90008 037 ***150.00

2. Principal Place of Busj es? 3. Mailing Address
02x | Av Yes Bld 4092 Land o'tske Bl
Suite, Apt, #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & Stege 4. FEI Number Applied For

.M’L%‘('es (| Land o' Ltkes = 5937979 Not Applicable

Zip Country Zi Counitry . ) $8.75 Additional
5. Certificate of Status Desired O "
ﬁ“ﬂﬁ _EA-S cn m 9 aLECe Fee Required

7. Name and Address of Current Rogistered Agent

e ;DQ.NIOT__WRIT_E i e_gm{&efsfntc;!lsoxﬁ J:!i_s%ucft'ccemabm

IN TI'“S SPACE 02X paudo ce Bluol

City

Yonnd o' Lakes FL | %%%29

8, The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.

s

SIGNATURE 28 Ter @2
Snalre. lypect & prmted nama ol regisieran Sgent and e il applcgbile. OTE: ered AQEM Signaue requifed when reinstalngl DATE
’ L s . January 1- May 1 Fee Is $150.00
8. Imsrclprporauc.m s ehglbig to{ Saniry;ts Intangible Aftar May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(:x ICI:? rgqmrir:e:t ang elects 10 4o so. Amended UBR Is $61.25 Trust Fund Contribution. O Added to Fees
ee criteria on back) Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS
me ﬂ“ 1de i me
NAME NAME
3/
STREET ADDRESS ﬁ&”df af \-(- e D - STREET ADDRESS
£y ST- 1P 3‘? %';!/L‘f ™ ’?’é = 3 435 CTY-ST-2P
TME Vf; BeafTreasir « TE
NAME Kath leers 7 Hpef HAME
SRETAORESS | 2@y Lak e Toyee N r STREET ADDRESS
oy ST 2P AAn Ef o’ L z es Pt BHE39 CITY-ST-ZIP
TITLE ] nne
NAME NAME

el i DO NOT WRITE

e I~ IN'THIS SPACE

STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ’ cmy-st.mp
TILE mE

NAME NAME

STREET ADDRESS STREET ADDRESS
CY-ST-2P CAY-ST-2p
TITLE . TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7P . ' oTY.ST- 1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATUREW Lanwoly E thatl Presiolen? 2830 00 RIZILYer?

ANC TYPED OR PRINTED NAME OF SIGNI ICER OR DIRECTOR Date Baytime Phone #

CR2E034B (12/01)



