FILED 2
UNIFORM BUSINESS REPORT (UBn) Apr 14, 2003 8:00 am :
DOCUMENT # PQ0000096770 ecretary of State .
1. Entity Name 04-14-2003 90027 040 ***150.00
TECHNICAL DEVELOPMENT CORPORATION '
Principa! Place of Business Mailing Address
2637 E ATLANTIC BLYD. STE 202 PO BOX 10358
POMPANO BEACH FL 33062 POMPANOQ BCH FL 33061
2. Principal Place of Business 3. Mailing Address ”"“l" ||‘ "m ||m mll |||” Illll ||"||I||| Ilm )““ m" ““ |II|
Suite, Ap. #, atc. Suite, Apt. #, efe. - [0 CHEGK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
65_1047%6 Not Applicable
Zp Country 2 Country 5. Certificate of Slatus Desired [ $8.75 Addiional
Fee Required
5. Name and Address of Current Registered Agent —— = = —"' - =" ---~x 7.-Name and Address of New Registered Agent
Name
PRINCE, ANDRE Street Address (P.O. Box Number is Not Acceptablej
2637 E ATLANTIC BV
STE 202
. POMPANO BEACH FL 33062 City FL | 2o coue
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. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signatura, typed or printed name of registarad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
After May 1, 2003 Fee will be $550.00 3. Blection Carpaign financing $5.00 may Be
. rust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PSD ' O pelete TIMLE O Change [ Aadition _%
KAV PRINCE, ANDRE NAvE =
streeT aDDRESS | 2837 E ATLANTIC BY STE 202 STREET ADDRESS 'g
orv-si-ze | POMPANO BEACH FL 33062 e CITY-ST-71P §
TIILE VD N R O Change (1 Acsidion | &
NAME TOET, WALTER G NAME
STREET ADDRESS 14747 BANYAN LN STREET ADDRESS
CITY-ST-21P TAMARAC FL 33319 CITY-ST-210
TILE o efs o L e - 2] Delete- - TITLE . . - - ] Change_- [ Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE 1 Detete TTLE - [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-31-2IP
TITLE 3 Delete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2iP
TIMLE 1 Detele TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-81-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this flhnég does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpgnial report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attadpment whh ain address, with all gtger like empowered.

SIGNATURE:

¥ U U T
SlaNATURk\AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

SNETURNBEN! nnﬁ[&, ¢ .ol YR o6

(3




