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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000038218

FILED
May 19, 2002 8:00 am;
Secretary of State

SEL9E00

1. Entity Name z
3
TECHNOLOGY POINT INTERNATIONAL, INC. 05-19-2002 90161 022 ***150.00
Principal Place ot-Business Mailing Address
4237 SAUSBURY RD 7 .. P O BOX 550910 ’
#401 JACKSONVILLE FL 32255
JACKSONVILLE FL 32216 Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Api.j‘. etc. i - 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘| Applied For
) 59-3376766 Not Applicable
Zi C Zi i ) ] i
P ountry ® Country 5. Certifcale of Status Desied ~ []  96-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
'DENON, DEVRY CPA Street Address (P.O. Box Number Is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
7008 ATLANTIC BLVD -
JACKSONVILLE FL 32211 X 7
R AR T R . ) “ City FL Zip Code
- bk [E 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 o¢ printad name of registsrad agant and litle it applicable (NQTE: Regislered Agent signaturs required when rainstating) DATE
] L L . "
9. This corperation is eligible to satisfy s Intangible. FILE NOWI FEE IS $150.00 10. Election Campaign Financing . $5.00 May £o
Tax filing requirement and elects fo do §o. After May 1, 2002 Fée will be $550.00 Trust Fund Contribution Add.ed to Foes
(Ses,riteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
mEe - P ' O Delete TITLE O Change (] Addilon | 5
NAME '~ FARHAT, JAMES E NAME &
steer annaess | 4237 SALISBURY RD STE 401 STREET ADDRESS §
orv-st-zp | JACKSONVILLE FL 32216 CITY-57-2P o
. o
TTLE MD JR Delete TITLE [ Change  [] Addition | 3
NAME HIDALGO, RACHEL NAME
staeeT Aporess | 4237 SALISBURY RD STE 404 _ STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32216 CITY-5T-2P
e T . O petete TINE [ change [ Addition
NAME FARHAT, JOHN NAME
stReeT aooress | 1833 BOULEVARD STE 609 STREET ADDRESS
ov-st-ze | JAX FL 32206 CITY-57-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
FSTREET ADDRESS [F = B R TR I Rl A = i T U p—" =t SN
CiTY-87-2IP CITY-ST-2IP
TITLE 7 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE L . _ 7 Delste TMLE [ change [ Addition
NAME U - NAME
STREET ADDRESS |-, ~ - . T STREET ADDRESS
orv-stgp s g CITY-5T-21F
13. | hereby c:e'ﬁify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated gn.this report ar supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an ad ., with all other like owered. - ) ?@C?
e Y i e Q;’ fuii M e
SIGNATURE: ___ ©.GA R AR = o D3> AT
saGNATunE)n‘E: TYPED OR PRINTED NAME OF fiemua OFFICER OR DIRECTOR T Date Daylime Phone # e
> 4




