2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

TECHNO NERDS, INC.

P97000059627

Principal Place of Businass

0 W: COLONIAL DR.. STE. 205
ORLANDO FL 32804

Mailing Address

710 WEST COLONIAL DRIVE #5t
SUITE 100

ORLANDO FL 32808

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. _

T wiColenal Pr, Ste. 70%

Suite, Apt. # etc.

700 Cofina) Dy, SHe /03

FILED
Feb 11,2002 8:00 am
Secretary of State

(02-11-2002 90195 007 ***150.00

oI UL N

AU A VA

DO NOT WRITE IN TH!S SPACE

City & Siate

City & State
37)’.’ aym(o £t

4, FEI Number

Applied For

59-3458400

Not Applicable

Zip Country :)7 29 L/L &C,D'L_S: C.é/ 5. Certificate of Status Desired O gg‘gesq l’:rd:;“c’"al
6. Name and Address of Current Registered Agent v 7. Name and Address of Mew Reglstered Agent
— Narne oo
VQN GRAFF’ DAWN Street Address (P.O. Box Number is Not Acceptable)
710 WEST COLONIAL DRIVE
SUITE 100
ORLANDO FL 23835 City FL | 2 Codo

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, typad or prinled name of registerad agsnt and litle § applicable

(NOTE: Registerad Agent signaturs reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWIM FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Electicn Campéigﬁ Financing
Trusl Fund Centribution.

$5.00° Ma)}' Be
Added to Feas

(See criteria on back) G Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT MDEWEIE ML /T [Jchange  $X] Acdition
NAME BOWMAN, MARY B NAME yor GEBIE, b
street anoress | 7039 DELLA DRIVE #54 STREET ADDRESS. | £/ 4 3 /) Me bp/e cac)[ L
CITY-ST-ZP ORLANDO FL 32819 CITY-ST-2IP Or/aﬂﬂ g _39,3- ) )
TITLE VS J Delete e [J Change  [J Addition
NAME VON GRAFF, JUDY P NAME
STREETADDRESS | 7218 DELLA DRIVE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32819 CITY-ST-2IP
TIMLE 1 Delete TILE [dChange [ Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
THLE O Delete TITLE [[]Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIVY-5T-2IF CITY-ST-2IP
TITLE 7 Detete TITLE JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(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 oath; that | am an officer or director

of the corporation or the rel
changed, or on an atlap

SIGNATURE:

er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all other like empowered.

//zéz W7-47-G227

Daytime Phona #

1ZHi600

CR2E034 (9/01)



