FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P95000003762 Secretary of State
1. Entity Name 01-08-2003 90127 027 ***158.75
TECHNOLOGY INTEGRATED CORPORATION ' I
Principai Piace of Business Mailing Address !
1699 SE MISTLETOE STREET 1699 SE MISTLETOE STREET b Uﬂﬂlt’gﬁ
PORT ST LUCIE FL 34983 PCRT ST LUCIE FL 34963 ‘
- - IRPANEIRRANNEMR
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number 5 05 IBB Applied For
__ ] 6 42 ~f]Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Mf Ei'ggql??:é“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATI, VICTOR A Street Address (P.O. Box Number is Not Acceptable}
1699 S.E. MISTLETOE STREET
PORT ST LUCIE FL 34983
City FL Zip Code

8. The aboye named entity submits this statement for the purpose of changing its registerec cffice or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-
el

SIGNATURE: 2
¥ Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 : ‘
X 9. Election Campaign Financin
Atter May 1, 2003 Fee will be §550.00 TrusllFund Coia;lr?bution ? O ?&i{e(():lQONIl?;sB y
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS | R ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition 8_
NAME PATI, VICTOR A NAME =]
smeet aooness | 1699 S.E. MISTLETOE STREET STREET ADDRESS 3
CITY-ST-2P PORT ST LUCIE FL 34983 GITY-ST-2IP S
(o]
TITLE [ celete TITLE [Jchange  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP___ CITY-§T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE T petete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS - : STREET ADDRESS
cry-S7-21P CITY-ST-2IP
TITLE ) : - 3 pelete TILE [ Change ] Addition
NAME : S NAME
STREET ADDRESS; |, STREET ADDRESS
CITY-ST-2IP CITY-ST-21P I
THILE ) . [ Deiate:-: :-mLE‘“:‘**‘-' ‘ i ot 2 . O addition
NAME e, ggrvB[EA0E o i E o e wamk s ot | we ARSI
STREET ADDRESS STREET ADDRESS o
PO
OITY-$T-2F i " CITY-81- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | furthericertify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with ali other like empowered.

SIGNATURE: ___ SIGNATUREG WL R E PReS10ENT 1J4jo3 (772) 344-3944

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' date Daytima Phone #




