2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000034262 FILED
1. Entity Name A l' 05, 2000 8:00 am
TECHNICAD ASSOCIATES OF FLORIDA INC. ecretary of State
04-05-2000 90096 006 ***150.00
Principal Place of Business Mailing Address
6050 SWAN WAY 6050 SWAN WAY
COCONUT CREEK FL 33063 COCONUT GREEK FL 33073-2632
|
TP i O R
Suite, Apt. #, etc. Suite, Apt. #, atc. I DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65%26703 Not Applicablo
Zip Cauntry Zip Country 5. Certifcats of Status Desied [ gg.;{esq lﬁ::l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o ) - Name o "
STETHEM, JiLL Sireet Address (P.O. Box Number is Not Acceptable)
413t NW 8 TERRACE f
POMPANO BEACH FL 33063 |
City J FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or béth, in the State of Florida.

\
SIGNATURE 1
|

Signature, typed or printed name of registered agant and tide If applicdble. (NOTE: Registerad Agenl signatura required when reinstaung) | DATE
is corporation is slii isfy | i mn i

9. This ?orporallgn is eligivle to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 may Bo

Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria an back) O Make Check Payable to Department of State |
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE ! [ change ] Addition
e VOISIN, RUSSELL $ e
STREET ADDRESS | A0S0 SWAN WAY STREET ADDRESS
an-5-2¢ | GOCONUT CREEK FL 33063 -5t
TITLE T mDem[g TIMLE [ chenge [ Addition
NAE STETHEM, JILL M e l
STREET ADDRESS | 4131 NW 8 TERRACE STREET ADDRESS |
CmY-§T-2Ip POMPANO BEACH FL 33064 cir-St-2IP ‘
TME O] Deete me . | .- I - - ~——<[JChange [ Addilion
NAME e ) NAME
STREET ADDRESS STREET ADDRESS 7
CITY-ST- 2P CIY-ST-21P
TITLE ‘ O pelete TITLE O ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete THTLE [ change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
GITY-ST-7IP GITY-5T-7IP i
TRLE O Gelet MLE J [ change  [] Addition
HAME MAME {
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P CiTY-ST-21P !

13. | hereby certify that the information supplied with this filing does not quality for Jag exemption stated in Section 119‘07(3')0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that pfy gagnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recaiver or trustee empowered to execute this repofl asfequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE:

changed, or on an attach an address, with all othe rédd. |
B-2%00  959-5%-/7%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytma Phone #

CR2E034 (3/99)



