2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000062430 FILED
1. Ently Narre May 24, 2000 8:00 am
TECHORDER, INC. Secretary of State
_ 05-24-2000 90049 031 ***150.00
Principal Place of Business Mailing Address
1680 MICHIGAN AVE P.O. BOX 8897
MIAMI BEACH FL 33138 MIAMI BEAGH FL. 33239
us s T T T
e o AR ENCAERER
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number IAppIied Far
) 650524233 Not Applicable
Zip Country ap Country 5. Cerlificate of Staius Desired d $8.75 additional
) Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FE-VRlE'ﬁ; JOHN F Street Address (PO, Box Numl;er T Not Acceptable)
650 SAWGRASS BLVD.
VENICE FL 34292
City ' FL I Zip Code

8. The abave namefd entitf fubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. Y [1y[eo
SIGNATURE L | 1
Signaluf\typed or prin\lad name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required whan renstating) DATE
. A e ‘ m
a. ?.s,ﬁorporangn}sjel;g.b? tIB satfy i ringile | FILE NOW!H! FEE IS $150.00 0. Electon Campaign Financing $5.00 vy 5o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} a Make Check Payable {o Department of State
1. OFFICERS AND'DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQD - 1 Delete F [ change [ Addition
E FLYNN, J.E. DAVID e
STREET ADDRESS | 1680 MICHIGAN AVE. STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TILE ¥ 2 Delete TILE [ change [ Additicn
NAME GROGAN, BARBARA NAKE
STREET ADDRESS | 5301 JOLIET ST. STREET ADDRESS
CITY-ST-ZIP DENVER CO 80239 oITY-ST-2P
TITLE VD 3 Datete TITLE [ change  [J Addition
RAME . M!UJ_Z_OK-, MATTHEW Do NAME
STREETADDRESS | 1680 MICHIGAN AVENUE, #817 STREET ADORESS —e
CITY-8T-2IP MIAM' BEACH FL 33139 GITY-ST-2IP
TILE O palete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-ST-2P
TITLE - O pelete TITLE [ change [ Addition
NAME ’ NAME
sTREET ADORESS | | - STREET ADDRESS
CITY-ST-ZIP Tk GITY-ST-2IP
TmE O Detete TnE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-S1-21p

13. | hereby ceriify 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 suppiermental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theyreceiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an afta, ent wifh arflgddress, with all other like empowered.

J' A - - A
SIG NATU R E : \,SIC;‘NA’TTJ’RE‘ANB“ED’OF;\-P‘RINTE‘D MAME OF SIGNING OFFICER OR DIRECTOR Lf ! il:dl '] o 3° 5/08,53 W

CR2E034 (9/99)



