2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P8000000085 May 30, 2000 8:00 am
TECHNOLOGY TRANSFER INFORMATION SYSTEMS, INC. Secretary of State
05-30-2000 90080 008 ***150.00
Principal Place of Business Mailing Address
14497 N DALE MABRY HWY, STE 200 14497 N DALE MABRY HWY. STE 200
TAMPA FL 33616 TAMPA FL 33618-2047
TP s I ME AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-35 14594 Not Applicable
Zip (?ountry Zip Country 8, Cerlificate of Status Desired O gese.;esq Lﬁrde‘jditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e U SRNS PO s e Ngme_z _
RIVERA, LOUIS c Street Audress (F;.O. Box Ndumk;;r‘rs_l\iot Acceptable) a h
14497 N DALE MABRY HWY, STE 200
TAMPA FL 33618
City FL Zip Code

§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Sighature, typsd or printed name of registared agent and title f applicable. {NOTE: Registared Agent signature requirsd when reinstaung) DATE
9. This gorporatw;)n is eligible 10 satisfy its Intangible . FILE NOW!!! FEE !S_ $150.00 16. Election Campaign Financing $5.00 May Bo
Tax nllng rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State

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

TILE DP O Delete TITLE [ change [ Addilion
NAME RIVERA, LOUISC NAME

STREET ADORESS | 12001 STEPPINGSTONE BLVD STREET ADDRESS

CITY-ST-2P TAMPA FL 33653 CITY-ST-2IP

TMLE VD O Delete e [ Change [ Addition
NAME COATS, MICHEALS A NAME

STREET ADDRESS | 2518 REGAL RIVER RD STREET ADDRESS

CIy-s1-7P VALRICO FL 33594 CITY-ST-2IP

TITLE bs s O pelete TIMLE [ Change [ Addition
ne__ | FOSKEY, ANTHONY A NAME
' GTReeT ADORESS |~ 18814 FOREST GLEN'CRT = — || smeeranvRss |

arv-sT-20 | TAMPA FL 33647 CITY-ST-2IP ) TT T TR S -

THTLE O pelete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIF

TLE O Deiete TILE 1 Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O Delete TITLE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or syPlemental 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 re; ar trustee empowered toeremwte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attach h an address, yih glfither likgempowerash,

SIGNATURE: ALK N ondoors € [Qyvpm ¢/"j/0° /3 ?or//&’)

SIGNATURE AND TYPED OR PRINTED NAME OF GNING OFFICER OR DIRECTOR Dae ' [ Daytime Phone #

CR2E034 19/99)



