2000 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P95000094748 May 10,1%0%]3 8:00 am

1. Entity Name

TECHNOLOGY PLACE, INC. Secretary of State

05-10-2000 90085 046 ***150.00

Principal Piace of Business Mailing Address

7= NW 2ND AVE P. C. BOX 811135
- D BOCA RATON FL 33481-1135
. = RATON FL 33431 us .
2. Pr‘nCIDal Place Of BUSlness | 3. Malllng Addres-s - - ‘ ’Il”l" |l| ’I‘I l I l l |||| || l l I I I|“ IIII] ‘I“ ’II]
99 hw a e o _
Sé‘e, AEt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Chy & Sige o Y Ciygsme” T T ) T 1 4 FEl Numoer 55-0634 Applied For
m EQ}% o o B o ) e ?6_9__ o Not Applicable
2ip 7 ] Country L ’ Country "5, Certificate of Status Desired ™ - $8.75 Additional - - ~°|-
' : Fee Required B
__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVID A. RUSTINE treet regs (P Oy Box Numbenis Nat Acceptable)
4770 NW 2ND AVE 9N} DSk 300
SUITED :
BOCA RATON FL 33431 .
1 Zip, Gode
Boca Asrow FL | “35¥a

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and title 1t applicabla. {NOTE: Ragistared Agent signature required when reinslating) DATE

8. This corporation [s eligiblé to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay B0

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe’és

{See criteria on back) O Make Check Paysble to Department of State
1. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11|
TITLE PSTD 7 Delete TILE o Cange [ Addition 3
NAME RUSTINE, DAVID A NAME o)
sTReET A00RESS | 4770 NW 2ND AVE, SUITE D sTReET ADDRESS |\ 3y F G a Bve *300 &
crisr2r |BOCARATONFLOSM31 : e | Boca Katon, FL 33%3) 8
TITLE O pelete TITLE 7] change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — : - - .- CITY-ST-2F - e m T R S
TILE [ Detete TME DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-21P
TITLE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE [ pelete TILE ' [ change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP )
TLE 2 pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-31-2IP

13. | hereby certify that the information supplied with this tiing does not quality tor the exemption stated in Section 112.07{3}1), Flarida Statutes. | further certily that the information
indicatéd an this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as réguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac nt with an addregsYwith all gfher like empowered.

SIGNATURE: /£ s cfrensibhid Rustive ‘{/ (J’/M @61)??7*5‘60"

LER-artal

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #




