2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000009413 May 17,2001 8:00 am
1. Entity Name ) Secretary Of State

TECHNOLOGY THANSFEH ASSOC'ATES, INC- v 05-17-2001 80371 017 ***150.00
Principal Place of Business Mailing Address
1980 CAPITAL GIRCLE . NE 1980 CAPITAL CIRGLE . NE e e -
TALLAHASSEE FL 32308 " TALLAHASSEE FL 32308
us us
= s s O O O
- fof Crele, NE| 832 3capibul luecle, NE
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59.3163238 Applied For
TRuURERSISCE L FL “THLLAHASSES, £ Not Applicable
" Zip " Counlry Zip Countr N < $8.75 Additional
3 7’30 ? U $ 3_‘ 209 U,{ 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T Name -
gg(!)?mlél-c’ggl‘ﬂ?ﬁ ROAD Street Address (P.O. Box Number is Not Acceptatle)
TALLAHASSEE FL 32308
City Zip Code
FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siale of Floriga.

CR2E034 (10/00)

SIGNATURE
Signa_rura. typed or printed nama of registered agent and title it appticable. (NOTE: Registersd Agent signalure required when rainstating) DATE
9. This pprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May B
Tax fmqg requirement and elects 1o do so. After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 7 pelete TITLE [T Change [ Addition
NAME BRIGHTBILL, DAVID NAME
STREET ADDRESS | 96501-9 MICCOSUKEE ROAD STREET ADDRESS
CITY-ST-Z1P TALLAHASSEE FL 32308 GITY-$T-2IP
T Secarrnrmy [Theasvrer O oelete TITE O change [ Addition
NAME Gres, Corevos NAME
STREET ADDRESS | Jodg | §. v tentine B4 STREET ADDRESS
CITY-ST-2IP TawnHasshet CL 5230% CITY-ST-ZiP
HE — -=|-- - - [ Delete - -TImE - . [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET APDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O oelete I TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ elete TITLE [] Change  [T] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CiTy-51-21P CITY-ST-2IP
TITLE [ Dalete TITLE 1 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-ZP

13. ! hereby cerlify 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 supplementalreport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the seCeiver or trafiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attadhment with anfadyress, with all other iike empowered.

SIGNATURE: AN e

SIGNATURE-SNO'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

el

e



