2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000004145

1. Entity Name

TECHNOLOGIES TO BE, INCORPORATED

. Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90585 021 ***150.00

Mailing Address

12001 SCIENCE DRIVE
165
ORLANDQ FL 32826

Principal Place of Business

12001 SCIENCE DRIVE
185
ORLANDO FL 3282¢

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

L

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEINumber  BO-3487054 Applied For
Not Applicable
i i Count i
Zp Country Zip ountry 5. Certificate of Status Desired O $a 75 Additional
— - o - __Fee Required _ .
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
N, MICHAEL A Sireet Address (P.0. Box Number is Not Acceplable)
ee ress (P.O. Box Number is Not Acceptable
858 LINTON AVENUE r P
ORLANDO FL 32809
City FL 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
Signature, typed or printad name of ragistered agenl and litle if applicabie (NOTE: Registered Agent signatura requirad when reinstating} CATE
. L e ) " :
9. This cerporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.
{See ¢riteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P O pelete TITLE [JChange [ Addition
NAME LEVIN, MICHAEL A NAME

streer aoress | 858 EINTON AVE STREET ADDRESS

crv-st-ze | ORLANDO FL CITY-ST-2IP

TITLE v O pelete TITLE B Change [ Additicn
NAME FULLER, GLENN C NAME

sreer aporess | 4719 HAYLOCK DR STREET ADDRESS

CITY-§T-ZIP ORLANDO FL CITY-ST- 2P 4718 Haylock Dr

TITLE ST [ Delete TITLE - JChange [ Addition
NAME FULLER, MICHELLE G NAME

sreer acoress | 4718 HAYLOCK DRIVE STREET ADORESS

CITY-ST-2IP ORLANDO FL CITY-ST-21P

TITLE [ pelets TILE [ change [ Addition
HAME NAME :

STREET ADDRESS STREET ADDRESS

CITV-5T-ZP CITY-ST-2P

TITLE O pelete ILE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY- ST 2 CITY-ST-2IP

mME [ Delete TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or supplemental repe
of the corporanon or the recewer or trusteg gmpowerg

M ichael b leidis)

JYloes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
focurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d tgf execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

/ /5'/ 0} Yp9-237-0%0%

'
SIGNATURE AND T\"P

R 'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Dara

Daytime Phone #

CR2EC34 (10/00)



