.~2089 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000019022 . .

1. Entity Name Sy gy g f'”_ED
TECHNOLOGY CONSULTANTS INTERNATIONAL, INC. . iSO ééf‘c‘;gj;oé;egagt
v ATTOM:
Principal Place of Business Mailing Address 00 UEC - ' PH 2' 0 ,
4130 BELFORT ROAD 4190 BELFORT ROAD
SUITE 200 SUITE 200
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

Suite, AL #, elc. Suite, Apt. #, elc. | %’E g N S ?ﬁ?@%ﬁﬂ% mshsmce -

City & State City & State 4. FEINumber  £Q.3440515 AppliatlEst,
Naot Applicable

Zip Country Zip Country 5. Certificale of Status Desired O §8‘75 A.dditional
ee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
S e e | Name I — =
Iég;]wé%ﬁggmr%:‘kso Street Address (P.O. Box Number is Not Acceptable)
TTTSUME 200 = _—
JACKSONVILLE FL 32216

City FL I Zip Code

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 (M% z /ju‘ﬂa/ 6o W /}//3'3’/00

W :,ﬁq& prinied pame of rechetefed agent and iitle it t{p licabla. {NOTE: Registared Agent signatura required whan reinstating) /OATE
; 7 7 ~
. ?’_;hff,(l:.m_ r_ g ,n g EILQ'D:_ t? S?E'ff!c;ks Intangible S ElL%%S:%‘;%?gloo ... .- .| . 10._Election Gampaign Financing _!tE_QQ_May'ge
; [~ Atter X be $750.00™ - - ¥
ax tling requirement andl elects 1o co'so er SEPTE ’ W Trust Fund Contribution. ) Added to Fees
(See criteria on back} : O Make Check Payable to Department of State .

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D 2 betete e [ Change [ Addition

NAME NORCHA, MICHAEL C JR NAME

STREET ADDRESS | 4190 BELFORT ROAD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32216 CITY-5T-21P

TITLE L] betete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-$T-2IP \

TITLE 7 petete TMLE ‘ [ change [ Addition
dwwe___ | e R o | N \’U, - —

STREEF ADDRESS STREET ADDRESS \

CITY-S1-2IP CITY-57-2IP

TILE D 7 Delete TITLE O change ] Addition

NAME T T T A T - e

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TiTLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-7IP

TiTLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

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 certity that the informaticn
indicated on this report ar 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 carporation of the receiver o trustaa empowerad to axacute this rapoft Y required by Chaptar 807, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with ag.adgress, with ali other like empowerg

SIGNATURE:/- ‘- ,

erA Tt 207-279-9/9F

Date Daytime Phone #

CR2E034 (5/00)




