FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine"Harris May 1 3 R 1 999 8 : OO am

ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # quooooq 1(:[ 48 05-13-1999 90047 049 ***150.00
"UNITED TECHNOLOGY PARTNERS,

Priric'\pal Place of Business Mailing Address

-

DO NOT WRITE IN THIS SPACE

. 3. 736&/50&; ﬁie%;?;aliled /

2. Principal Place of Business W 2a. Mailing Address 4. FEI Number [ l Applied For
2] AAIHE Sw BT Circle Qa3 YD sw 57? heiccle 65-09 - ia4d5 [ T'Not Appiicable
mSulte Apt %, et 27 .fs.une Apt. #, ete. 5. Certifcate of Status Desired O $8':';5R:;$i:;nal

City & Stale Gity & State 6. Election Campaign Financing $5.00 nay Be
23 BOC. k RA_ON FL };8" BOC_A RP\TON FL— Trust Fund Contribution U Added to ?Zes

~Zip —_ Country, _ R ,Z;)-; _OU”“'Y 8. This corporation owes the current year Intangible
24l 33 L} 9\8 :: B _I 3”&% W US'P\ Personal Property Tax. [(Yes RNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Mam
E S T
82 S& Address (P.O. Box Number is Noi\Acceplable)
5 — Ll—-’ [ ] [« e
83
84| Cit ‘ 85! Zip Code —1
BocA RNONV FL " 35

41. Pursuant to the provisions of Sections 667.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent or both, in the State_g# Florida. Such change was authorized by the corperation’s board of directors. | hefeby accept the appointment as registered
agent. | am famili acce ions of, Section 607.0505, Florida Statutes.
SIGNATURE %&Tﬂfh} SPRMELLT PRESTDHEMNT (7//3 4179
3| nink me & registersd agent and iifle if applicable {NOTE: R Agent sig required when g 7 T [
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [] DELETE 11TIME [(Change [ Addition
NAME 12 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-8T-ZP 14 CITY-8T-ZP
TITLE PRESIDENT (] DELETE 21 TITLE [dChange  [JAddilion
NAME MAT T HEW SAR NE_L[—I— 22 NAME
sweeranoress| ALY E SWw 5 5E7thCircle 2.3 STREET ADDRESS
CITY-ST-2IP BROoca RATON, FL 334 :'25 2.4CTY-ST-2P
TWILE {JJ pELETE 3ATITLE [JChange [ 1Addition
NAME o 3.2 NAME
STREET ADDRESS 7 T 7T TN sasweeranvRess| - - - — —
CTY-ST-21P 34.CITY-ST- 2P
TME [J DELETE 41TIME [JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 44 CITY-ST-2IP
TITLE [ DELETE 5.4 TTLE Mchange [} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST-ZIp 54 CITY-ST-2IP
TITLE (] DELETE B1TIMLE [Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREETADDRESS
T osTIP 6.4 CITY-ST-2ZIP

14. 1 hereby certify ihat the information supplied with this filing does not qualify for the exemption stated i Section 118.07{3){i}, Florida Statutes. | further certify that the infarmation
indicated ort this anaual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trus & emppered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atia
56/-493- 56 {0

D

SIGNATURE: _ ="
5 A Dayime Phone #

CR2E034 (11/98)




