2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P93000009413

1. Entity Name

TECHNOLOGY TRANSFER ASSOCIATES, INC.

Principal Place of Business

1980 CAPITAL CIRCLE . NE
TALLAHASSEE FL 32308

Mailing Address

1960 CAPITAL CIRCLE . NE
TALLAHASSEE FL 32308-9422

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90173 048 ***150.00

00004703

us us
-3 f . by +J“'
Suite, Apt. #, etc. Suite, Apt. #, etc. J DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number Applied For
59-3163233 Mot Applicable
b ountry- as Cotntry 5. Certificate of Status Desired O $8'75 Addilional
‘ Fee Required
6., Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

BRIGHTBILL, DAVID
9601-9 MICCOSUKEE ROAD
TALLAHASSEE FL 32308

Street Address (P.O. Bax Number is Not Acceptable)

/ City

F L Zip Code

8. The above

mits this statement for the purpose of changing its reglslered of'flce or registerad agent, or both, in the State of Florida.

feesi oot

SIGNATU

I/JZOOD

S}g}a!u.z;/ped or prirted name of registarad agent and tile If applicabla.

{NOTE: Regisidrod Agent signature required whan feinstaing)

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirermnent and efects fo do s0.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added %o Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EB2 ADDITIONS {CHANGES TO QFFICERS AND DIREGTORS N 17 _
THLE P O Delsts T;WLE O change [ Addition | &
HAME BRIGHTBILL, DAVID NeE %
STREET ADDRESS | G601-9 MICCOSUKEE ROAD STREET ADDRESS P
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-21P iy
TITLE [ pelete TiTLE [ Change [ Addition 5
NAME . ) . R L I L B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TLE [T Delete T@TLE [Jchange [ Addition
NAME o NAME
STREET ADORESS STREET ADORESS
CITY-5T-Z1P (_‘:ITY-STfZIP
THLE 7 elets T"fTLE [1cChange (3 Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
ML O Delete ]'\TLE [J Ghange o] Addition
NAME NAME ]
STREET ADGRESS ?TREET ADDRESS
CITY-ST-2IP CITY-ST-ZWP
TITLE O pelete IrmE [JChange  [] Addition
NAME FJAME
STREET ADDRESS R SIREET ADDRESS
orv-grzp (1) ¥ ey BT CTY-57-2P

13. ¢ hereby certify that the information supphed with this filing does not qualify for the exemptwon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
all other like empowered.

| report
pows

indicated on this report or supplem
of the corperalion or the receiver
changed, or on an aftachment

SIGNATURE:

’i,lu g7 4";. ﬁk_—x‘\_i!jg[\ji{;:@

rfasos &)385e01C

SAQNATYEZTND TNBED-OR PRINTED NAME OF SIGNTNG GFFICER OR DIFllECTOR

Date S Daytime /Phona # x i 6

i



