2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

PgleNl;JmI:ﬂENT # P01000063533

TECHNOLOGY PARTNERS GLOBAL, INC.

Principat Place of Buginess Mailing Address
215 CELEBRATION PLACE
SUITE 500

CELEBRATION FL 34747

SUITE 500

215 CELEBRATION PLAGE

CELEBRATION FL 34747

2. Principal Place of Business 3. Mailing Address

9 HARwC 0 Cihrce

I FHAA OOy

CrRce

Suite, Apt. #, etc. Suite, Apl. #, etc.

May 07, 2003 8:00 am

Secretary of State

05-07-2003 90167 002 ***150.00

AR A TR A

] CHECK HERE IF MAKING CHANGES

City & State ity & State 4, FE!{ Number Applied For
(i L) e L) e 223812655 Not Appiicacle
Zip Coyntry Counlry . . $8.75 Additional
FC- L}J.fﬂ 3 ?-} (/L/ u‘(ﬁ 5. Certificate of Status Desired [___] Fee Hequtrecli 1o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~~COX,-DAMON R - T e Eee Street Add?éss?(PO Box Number s Not Acc;;;t;;;ar— — —
215 CELEBRATION PLACE
SUITE 500
CELEBRATION FL 34747 City FL [ Zpcoce

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 Flerida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE + il

Signatumy, typed or printed name of registered agent and lite it applicable
~ !

[NOQTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After.May 1, 2003 Fee will be $550.00
Make Check Payable to Floridla Department of State

9.

Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 1o Fees

10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE ‘| PRES [ peleta TILE fﬂ £ [ Change [ Addition
e | COX, DAMON R e Cox, PAmorn K.

streeT Anoress | 215 CELEBRATION PLACE, SUITE 500 STREET ADDRESS ) , q ;/4‘“}0@ Y ‘C p {

CITY-ST- 2P CELEERA“ON FL 34747 CITY-$71-2IP @m@m APy 7, vy
TILE ' O pelete TITLE O Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-7IP

TMLE O Delete TME [ Change  [] Addition
NAME NAME

STREETADDRESS || " r o T ST mrneie o g e STREETADDRESS | —~- — - - e = e
CITY-§7-2IP CTY-ST-ZIP

TITLE O celete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE O Delete THLE (JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-1IP

THTLE 5 Dslete TE, .. ., [ Cchange [ Addition
NAME hage T

STREET AGDRESS STREET ADDRESS-

CITY-ST-ZiP  CITY-8T-2IP

12. | hereby certify that the information supplied with this filing 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 supplement
of the corporation or the receiver of tr
changed, or on an atlachment with

SIGNATURE: ___ S

ad

Ay A,

eportis rué and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an efficer or director
lee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
, with all other like empowered.

v REQUIRED

é//,? i’/@ 3 Yor-3¥)Yrg

SIGNATI{-'(E AND TYPED OR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Dats Daytime Phone ¥

AV O0b8G0

CR2E034 (10/02}



