FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) - Apr 18,2003 8:00 am

1. Entity Name 04-18-2003 90128 036 ***150.00

TIETECHNOLOGY.COM INC.

Principai Place of Business Mailing Address

4532 W KENNEDY BLVD BOX 182 4532 W KENNEDY BLVD BOX 182

TAMPA FL 33509 TAMPA Fi, 33608

2. Principal Place of Business 3. Mailing Address ‘ l"""' .“ |||‘I III” "m ||n| I"I] H"I "I” I‘III "I" |’|’| Il“ ‘ll‘

Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State EEI Mp—bar Applied For
5 15¢ D% Not Applicable
Zi Count: Zi Count it
P ountry s ouniry 5. Certificate of Status Desired Cl 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered'Agent”” —~~ -~~~ "" [* " "™ "' 7. Name and Address of New Registered Agent -
Name
ANDERSON' DON . Street Address (P.O. Box Number is Not Acceptable)
4532 W KENNEDY BLVD BOX 182
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

ST(‘BNATUHE

Signature, Iy:ped or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
.!)
2 It A . . ) :
AftF“iﬂE N?v:;% !::EE iiffyﬁosgg 00 9. Election Campaign Financing $5.00 May Be
er Vay 1, ee will be $550. Trust Fund Contribution. 0  Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Gelete TITLE {1 Change [ Addition

NAVE ANDERSON, DON HAME

STREET ADDRESS (4532 W KENNEDY BLVD BOX 182 STREET ADDAESS

CiTY-$1-21P TAMPA FL 33609 GITY-ST-2IP

THLE DVST O velete TITLE [ Change [ Addition

NAME MEJIA, MARLON NAME

STREET ADDRESS 4532 W KENNEDY BLVD BOX 182 STREET ADDRESS

CITY-S1-20P TAMPA FL 33609 CITY-87-2IP

TNLE h T 7 T Orooete =~ R e -1 7 T T T [OThange [ Addition”

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

THLE 1 Delete TITLE ) [ change [ Addition

MNAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-S1-21P . - . CITY-ST-23P

TIE ) ’ ’ i [ pelete me [ change [ Addition

NAME . . NAME

STREET ADDRESS . ) - STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

. /'\

12. | hereby certify that the informatierrSypplied with th€ filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated cn this réport or speplemepitat reporl is Aue and accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the g te this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac empowered,

SIGNATURE: _ =D ";f&sw/ewf 3/ 7/43 B/ 3-39-936

2 IGNATURE AND TS PED OFF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytima Phone #

CR2E034 (10/02)



