2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 14, 2003 8:00 am

DOCUMENT #  P96000060387 ecretary of State
1. Entity Name RUR ke
TITAN TECHNOLOGIES (USA), INC. 04-14-2003 90348 046 77130.00
Principal Place of Business Mailing Address
1011 GUISANDO DE AVILA PO BOX 274023
TAMPA FL 33613 TAMPA FL 33588
I I NORECREA AR LR BLAL
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEi Number Applied For
59-3395378 Not Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desired (M| $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STERNS, RANDY K o Stree_t A;idress (PO Box Number is Not Accepiable) ) et T
220 SOUTH FRANKLIN STREET
TAMPA FL 33802
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. {NOTE: Rogistared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) .
9. Election Campaign Financing $5.00 May Be
Afler May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P O Detete ME [JChange [ Addition
NAME PALAZZO, DAVID T NAME
smaeer aporess | 1011 GUISANDO STREET ADDRESS
orv-st-zp | | TAMPA FL CITY-S1-2IP
TILE VST O elete TMLE [JChange [ Addition
NARE REDMOND, DAVID L 7 NAME
stree aporess | 1011 GUISANDO STREET ADDRESS
CITY-5T-2iIP TAMPA FL CITY-ST-2IP
TIMLE [ Celete TITLE [JChange  [C] Addition
NAME . NAME
STREETADORESS |~~~ ~ T - — et e &0} STREET ADDRESS
CITY-ST-1IP CTY-5T-ZF T~ S
TILE . [ petete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS | , . STREET ADDRESS
CITY-§T-2P 4 |} B CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3Xi), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 Prsse 4fofos

Date Daytime Phone #

CR2E034 {10/02)



