2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) | Apr 09,2003 8:00 am

DOCUMENT #  P93000009413 ecretary of State

1. Entity Name
TECHNOLOGY TRANSFER ASSOCIATES, INC. 04-09-2003 90164 027 ***150.00

Principal Place of Business L , Mailing Address
1832-3 CAPITAL GIRCLE NE 1632-3 CAPITAL CIRCLE NE . . .
TAI;LAﬁASSEE FL 32308 TALLAHASSEE FL 32308 i
o
27 Prin TPlace of Business & 35-‘53“{”@_"\“’355
TEB1 i chninee @0 | 00 Bok_ 139729
Suite, Apt.\.ﬂf;:etc R . . -5 -Suite, Apt. #‘ atc. PI (] CHECK HERE IF MAKING CHANGES
’ | i 4 .
Lity & Fale r—J Lity & Jtate 4. FEI Number Applied For
| I;ﬁMS =< F /ﬁ 7/,)/’”3539{ FC 59-3163238 Not Applicable
| Country CUU”"V ” " $8.75 Additional
ﬁBOﬁ .. 3 ‘L%[ 7 ';775 5. Cartificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S R b T 2 g s e 2T e NAM@ s - L 2 o . .- - R
BRIG ILL’ DAVID Street Address (P.O. Box Number is Not Acceptable)
9601-9 MICCOSUKEE ROAD
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named erttity subrpits1Ims staterniint for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered / /
- A p /) Zoz)'K
Signature, typad or printsd name of registered agent and title i applicable. {NOTE: Registered Agent signature requirac whan reinsiating) DATE
3 i
FILE NOW!!! FEE IS $150.00 R . . ’ .
" 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will e $550.00 Trust Fund Contribution. O Addedto Fees
Make Check Payable to qul:rlda Department of State:
10. ) QFFICERS AND DIRECTORS 1. ADDITMCNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete ME [ Change ] Addition
NAME BRIGHTBILL, DAVID NAME
sweer aooress | 9601-9 MICCOSUKEE ROAD STREET ADDRESS
grv-sr-z¢ | TALLAHASSEE FL 32308 oITY-ST-20P
e ST xnmem TmE Ol Change [ Acdition
| wame COLOVOS, GREG NAME
-¢STREET ADDRESS | 10481 S VALENTINE RD STREET ADDRESS
crv-st-ze | TALLAHASSEE FL 32308 CITY-51-2IP
TILE . ] [ pelete TITLE i:l Change [ Addition
NAME .- e emem e gy pmen gt T T e W NAME o m | e e e o = L i memiee ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE () change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GiTY-5T-2IP , CITY-57-2IP
THLE o O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP - CITY-ST-2IP
TILE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-51-2IP
With this filing does not guality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and thaymy name appears in Block 10 or Block 11 if
55, with all other like empowered.
e TR E g g Lbbj

Mol MW e e el

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

[P VL VIV

CR2E034 (10/02)



