2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000060387 Apr 21, 2000 8:00 am
TITAN TECHNOLOGIES {USA), INC. ecretary of State
04-21-2000 90161 003 ***150.00
Principal Place of Business Mailing Address
1011 GUISANDO DE AVILA PQ BOX 232672
TAMPA FL 33613 TAMPA FL 33687-2672
T R IR RSN
t
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE 1IN THIS SPACE }
City & State City & State 4. FEI Number Applied For
58-3395378 Mot Applicable
Zip Country Zip : Couriry 5. Certificate of Status Oesired O $8'75 Additional |
N o ) Fee Required
6. Name and Address ot Current Registeted Agent 7. Mame and Address of Néw Registered Agent
Name
STEHNS' RANDY K Street Address (PO, Box Number is Not Acceptable)
220 SOUTH FRANKLIN STREET
TAMPA FL 33602
City FL Zip Code

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

SIGNATURE
Signalure, typad or printed name ¢f ragistered agent and title if apphcable. (NOTE: Registered Agent signatura required when rainstating) DATE
T oo o™ | gt v 12000 oo wih bo Sss000 | "0 Eecin CamionFnancng 5,00 ey e
=S 3 * Trust Fund Contribution. a Added to Fees
(See criteria on back) d Make Check Payable to Department of State

11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete TITLE [ change [ Addition
nae | PALAZZO, DAVID T NAME
sweeT a0oRess | 3011 GUISANDO STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-5T-ZIP
TITLE VST O Delete ML [ change [ Addition
NAME REDMOND, DAVID L NAME i
street aooress | 1011 GUISANDD STREET ADDRESS '
CTY-5T-2F | TAMPA FL* =g . = CITY-$T-7IP [
TILE O Delete THLE T T " change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ pelete TITLE [C change [ Addition
NAME NAME
STREET ADDRESS' STREET ADDRESS
CITY-§T-2P CITY-§T-2IP
TITLE . [ Delete TITLE [ cChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
OITY-S7-1IP oY ST- 2P
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME

' STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | héréby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 te execute this repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

rt el 2t - SR EREO pvared.

Date Daytima Phone # }

P

CR2E034 (9/99)



