2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 4[5t S

1. Entity Name

TECHN? LoGY ConCérls 4.

——

I Principal Place of Business

bYor 3ls7 s7 s, H908
SAmnT PETERS BURG ) FE

Mailing Address. =
4o 3157 s7. 5 7705
SAin 7T PETERSBURE, FC

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90106 027 ***150.00

33742 33/2 SYLULL O

2. Pr'iﬁ-éipal‘Place of Business 3. Mailing Address

Eot Dis7r S7. 5 Eyol )57 Sr. 5,

#Suqile, Apt. #, stc. ot qSUOitfiSéDL #, etc. DO NGT WRITE IN THIS SPACE

o

_ Ciya State City & State 4. FEI NumE'e/r Applied For
SAINT PETERSBURGE , F € | SAww7 PEIERSBURG , F L $59- 3Y)2254 Not Applicabla
3212:7_/ﬁ [ Cotz}tfy S A élp} 7 /ﬂ t())o.untrjyl A §. Certificate of Status Desired | Eg'gg“ﬁ:’;’éﬁoia'

o 7 6. Name and Address of Currejwt l‘-'\';gi:;(-:r_e;l ;g;nt#i s = 7.‘N§me ;r;é-Addmss :;f MNew Registered Agn‘t‘ T -

HowWARO BRETT RAC/HE “Bowaro  PREXT RAC i
Sireet Addres . Box Number is Not Acceptab,

/57 ST, 5. HGos
Prrens Bukés, FC
33772

6 Yo/
SAINT

o1 3is7 57K * 905

ity

ZECode

PCTERS BUR G 35,9

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

—t

Signature, typed or printed name of registersd ageni and title if applicable

(NOTE: Registered Agent signature requirsd when rainstating)

DATE

8. This corperation is eligible 1o satisty its imangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) i«

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e [T Delete TTE PRES 10w T : CJChangs (] Acdition |
NAME NAME HowaArp Bre 7 RACue 2]
STREET ADDRESS stheer acoRess |0 3/S7 57, Souv7H ®q05 2
CITY-ST-ZIP CITY-ST-2IP SAmeT PErckSR y;.eg/ £¢ 33 7/) w
TILE [ Detate TITLE : [ Change  [[] Addition 5
NAME NAME

STAEET ADDRESS STREET ADDRESS .
CITY-5T-2P_ e o | coy-st-ze o i o ) el
TITLE O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-ST-ZIP

TITLE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

GiTY-ST-7P CITY-5T-2IP

TTLE [ pelete TITLE ) Change [ Acdition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-§T-2IP

TTLE [1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P . :

13. | hereby certify that the information supplied with this filing does nol quelify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this report or supolemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nrame appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: /7 Bt Rpewes

Howrdeg BRETT RACiwe S~/5-00 792-5/5~1/132

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylrmea Phone #




