2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 90006 036 ***550.00

DOCUMENT #  P96000001072

1. Enlity Name

TECHNOLOGICAL REAL ESTATE, INC.

Mailing Address

3521 COLEMAN GOURT
LAFAYETTE IN 47902

Principal Place of Business

3521 COLEMAN COURT
LAFAYETTE IN 47902

A A

3. Mailing Address

P.0. Box 15

2. Prin¢ipal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number Appiied For
LAFAYETTE, IN 59-3373341 V| Not Applicable
Zip Sountry Zz__.{qoz_ 1[! 68 -l-c: :)ulgtEWCAN ot 5, Certificate of Status Desired a ggs‘gesq lﬁidci'tional
6. Name and Address of Current Registered Agent - ' 7. Name and Address of New Reglstered Agent
Name
le, Kenneth

SPONAGLE’ KENNE'H - Street Add’i’éss (I".O‘ Box Number is Not Acceptable)
17718 NATHANS DRIVE i urt
TAMPA FL 33847

Cit Zip Code

Tampa FL | 53041

T
e of changing its registered office or registered agent, or both, in the Stale of Florida.

09 /pslol

DATE

8. The above named entity submits this statement for th,

SIGNATURE

Signadlire, typed or printad nama of registered agant and titte |’ﬂppl¢‘cab\a‘

MNDTE; Rsgistered Agent signature raquired when reinstating}

1=
8. Thisrorporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.

FILE NOW!I FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Addad to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE P [ petete TLE (WChange [ Addition
NAME SPONAGLE, KENNETH E NAME 18808 Pinnacle Court

STREET ADDRESS | 1771 S STREET ADDRESS

CITY-ST-2IP TAMPA FL 33647 CITY-8T-2P am

TITLE VP O pelete TIMLE O Change [ Addition
NAvE MILLER, MARLOW NAME

STREET ADDRESS {3730 AGATE COURT STREET ADDRESS

CITY-ST-2P SANIBEL FL 33957 CITY-ST-2IP
e = eae e e BDéTéte — CITLE TN I e -w_.—;.g-ﬁ\fmmﬁhiﬁ—gev aEI Ac'idilinh’
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ belete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE [ petets TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify 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 informatior:
indicated on this report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all other like empowered.
; Al 1 Y S Al i e

SIGNATURE: (Bln i SilDpeassmEs q/5l1 (13) WHT-O58

Date Daytims Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

YILVer

CR2E034 (5/01)




