2000 UNIFORM BUSINESS REPORT

L

(UBR)

DOCUMENT # P98000050807

1. Enlity Name

TECHNOWORLD, INC.

o 4 W

LA

Principal Piace of Business

-+ S.E. PORT ST. LUCIE BLVD

o 8T

LUGIE FL 34354

Mailing Address

574 S£ PORT ST. LUGIE BLVD
PORT ST. LUGIE FL 343845108

FILED
Jun 12, 2000 8:00 am
Secretary of State

06-12-2000 90031 036 ***150.00

2. Principal Place of Business 3. Mailing Addrass
Suile, Apt. #. otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— City"& State -=—=am— === == =—Cjty & State——~ " T~ T [ 47 FEi NUffber —6503599%_ - “lAppiied For [ ° T
_ Not Applicable
Zip Couniry Zip Country " . $B.75 Acditionat
5§, Certificate of Status Desired )] Fee Required
__ __ 8. Name and Address of Current Registered Agent 7. Namae and Address of New Reglatered Agent
! ) Nama B p— e e Rl
HARR[S, OLVER H Streat Address (P.O. Box Number is Not Acceptable)
10 CENTRAL PARKWAY
#240 ’
STUART FL 34994
City FL Zip Code
8. The abo;narﬁaq entity submits this statsment for the purpose of changing its segisiered office or registerad agent, or both, in the State of Florida.
SIGNATURE I
Signutuwe, fypad or Printed nMe of ragiciarad age and tls i apphcable. (NOTE: Registared Agent signaturs required when reinstatng) DATE
9. This corporaticn is sligible to satisfy its Inlangible FILE NOW!!1 FEE IS $150.00 ) o
* Tan fing reguinemicni a0 elecis 109G 85 - = 3‘=;_;——y_Aftcr—MA¥4,-2§}’2§e;_%%bg$§_5_§!}_@ e 10. F:ﬁgf:n%a:‘oe‘a‘:‘guﬁ;?ncmg = -i?u_'ggaﬂay Be |
(Sew critaria ort back) 0 Make Check Payable to Department of State T Toes T
"o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11 _
T DR O Delete TIE ‘ Clcrange ] Additian §
NAME BENEDIKTER, WALTER NAME 2
sweet aooaess ) 574 PORT ST. LUCIE BLVD STREEY ADERESS 3
crv-s1-2¢ | PORT ST. LUCIE FL 34984 ¢m-s-zp ﬁ
e S [ Deleta me Dlcharge [ Addilien | C
NAME HARRIS, OLIVER H NAME
smeet aponess | 10 CENTRAL PARKWAY $240 STREET ATDRESS
Y- §T-2P STUART FL 34994 CIFY-ST-2P
gL i 3 Derete e Qchange [ Addition
NAME - - RNAME - S T TR
STREET ADORESS STREFT ADDRESS
CITY-5T-21P CITY-51-2P .
e O oetete TME (D change ([ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CrY-ST-21P . - R [ 3 I B . T U
o - —_ e
THLE O Delete TINE . O Change 1] Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CY-ST-2IP
e U Detate TIME - i change [ Addition
NAME HAME :
STREFT ADDRESS . STREET ADDRESS
CITY-ST-2iP o ciry-st-2°P
13. | harghy certity that the information supplied with this iiling does not qualify for the exempiion stated in Section 118.07(3){i). Florida Statutes. | further certity that tha infarmation
. indicaied on this report or supplemental report is rue and accurate and that my signature shalt have the same legal effec) as if made under ogih; that | am an officer of director .
of the corporation or Ihe receiver or frugige empowered to,executa this reporl as required by Chapler 607, Florida Sl%and appears jp Biock 110 Blﬁl( 12
changed. or on an attachmel R aplidress, with all offer like empowered. oL/ WW?_&) P RN
' ' N2 L /e ! 2
) 20 1. X V
| SIGNATURE: LUSECh / 20
RAME OF iGN/ OFFICER OR DIRECTOR / i

-~



