FILED L
L)
2002 UNIFORM BUSINESS REPORT (UBR) Se 3 O;[ 2002 fSS(t)O a3
s
DOCUMENT #  P98000011260 = cerelary oy s
! 06-02-2002 90907 022 ***550.00
1. Eniity Name :<=
TECHNICAL COMPUTER CONSULTING INC.
Principal Mace ol Business Mailing Address . Jdddly
10992 NW. 2157 STREET 10952 NW.. 21ST STREET .
CORAL, SPRINGS FL 3307 CORAL SPRINGS FL 3307
ol e e S )
: 2. Principal Place of Business 3. Mailing Address |||lu|ll "ll ““" mll Illl] Ilm I|||| “Il”ml“l]l Ilm Illl Illl
|
' Suita, Apt. #, otc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Appilad For
. 65-0807662 Not Applicable
‘ Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired ] Foe Required
3 5. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registerad Agent
- T — ——e—— T Name | = — — - -
LYNN, BRIAN Strast Addrass {P.O. Box Number is Not Acceptable)
TWO SOUTH UNIVERSITY DR.
SUIE 215
PLANTATION FL 33324 City FL | Zip Code
8. fhe above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, typed o¢ printed name of ragistared agent and kitia f apphcable. (NOTE: Regstersd Agant signalure required when reinstating) DATE
8. This corporation is sligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Cfmfm,ign_ © fdsdg?o'ﬁzﬁfe
{Sae criteria on back) Make Check Payable to Departmont of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Celete e Ochenge (3 Addition | S
NAME MARRAFFINI, PHILIP NAME <
stweer aopress | 10992 N.W. 21ST STREET STREET ADORESS 3
orv-size |CORAL SPRINGS FL 33071 oiry-si-2p g
me O pelate TIE [Jchangs [ Addition 5
HAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2P
TILE [ oeiete e O change [ Addition
of HaME et e e s - e T e e B i
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CIry-S1-2p
nne O verete TME [Jchange [ Addilion
NANE i NAME
STREET ADDRESS STREET ADDRESS
CITY-S{-2P CIFY-$1-21P
TE [ Delete TIE [ chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cIvY-S1-2IP
e O Delete THLE [ change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-2p CITY-ST-2IP
3. | hareby cerlify that the information suppliedxith this filing does not qualify for the exemplion stated in Section 119.07’3)0). Flerida Statutes. | further certity that the information
indicated on this raport or suppiemenjal g is jppe and accuralgyand that my signatyre shall have the same fegal effect as if made under oath; thal | am an ofticer or director
of the corporation or the receiver 4 d o 26/this repon as requifgti byChapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changad, or on an attachment Bmpower:
SIGNATURE: éAZ{OL AIL Lo f
o ’ * Date Omyiva Prone s/

— L4

4




