2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000038218

1. Entity Name

TECHNOLOGY POINT INTERNATIONAL, INC.

Principal Place of Businass Mailing Address

1833 BOUVELARD P O BOX 550910

STE €09 JAGKSONVILLE FL 322550910
1ACKSONUILIF FL 32206 us

2. Principal Place of Business 3. Mailing Address ”lm", mm

FILED
Apr 20,2000 8:00 am

ecretary of State

04-20-2000 90111 021 ***150.00

|

I

IR

SL;ite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

) 59-3376766 Not Applicable
Zip Country p Country 5, Certificate of Status Desired 0 $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name, _

——— —— -

— e . e e

“D\lr\f QBLJIM\

en -

SMITH, HULSEY & BUSEY, PROFESSIONAL ASSOC —outy
225 WATER STREET, SUITE 1800 AT RS NS

ox Number is EJS Accpptable)
v

JACKSONVILLE FL 32202

Y Socksony;lle

Zip Code
FL | 3550

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

RS

SIGNATURE

?////00

Signature, y;pad or printed name of ragistered agent and ttle if applicable. (NOTE: Registerad Agent signature required when reinstatng) DATE
[
8. This corporation is eligile to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elscti o Financi
Tax fiing requirement and elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 . Trecllon Campaign Financing $5.00 May Be
== ust Fund Contribution. Added 1o Fees
(See criteria on back) Ul Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TITLE P [ Delete TILE O chenge [ Addition | &
NAME FARHAT, JAMES E ) NAME o
streer apoRess | 1833 BOVVELARD, STE 609 STREET ADDRESS §
CITY-ST-2IP JACKSONVILLE FL 322086 CITY-ST-2P §
ILE VP O oelete TNLE (7 change [ Addition { O
NAME BATEH, MARK ‘ NAME
sTReeT Anoress | 1833 BOVVELARD, STE 609 STREET ADDRESS
Ciry-st-2p JACKSONWVILLE FL 32206 CITY-§T-2IP
TILE .MD [ Delate- - J| TME—mens - [ Changs [T Addiition
NAME HIDALGO, RACHEL NAME
STREET ADBRESS | 1833 BOVVELARD, STE 609 STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32206 GITy-S1-21P
TITLE T 1 Delete TILE O change [ Addition
NAME FARHAT, JOHN NAME
sTReeT apoRess | 1833 BOULEVARD STE 609 STREET ADDHESS
CITY-ST-2IP JAX FL 32206 ‘ CITY-ST-2IP
TMLE [ pelete TITLE ] crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-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 centify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer cr director
ecutthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trystee gmpowered to
changed, or on an attachment with ap addrgss, with all

SIGNATURE: __ SI:

r like fempowered.

Date Daylime Phona #

4 /ff/ov G04 639\%90'!7%

1



