2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000072938 .
s rme May 12, 2000 8:00 am
TECHNICALLY CORRECT, INC. Secretary of State
05-12-2000 90044 012 ***158.75
Principal Place of Business Mailing Address
5956 NW 55 LANE " 918 E. CYPRESS CREEK RD
TAMARAG FL 33319 STE 127
] FT. LAUDERDALE FL 333344110 ) o L . . . LUVULJYLIALD .
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-08 Applied For
58630 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired IZ‘I’ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) ~"~7. Name and Address of New Régistered Agent -
Name
P'NSON’ ANDRIA F Street Address {P.O. Box Number is Not Acceptable)
5956 NW 55 LANE
TAMARAC FL 33319
City FL Zip Code
8. The abave 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 of printad name of registered agent and ttle if applicable. {NOTE: Registerec Agent signature required when rainstating) DATE
9. 1hrsf.c|;orporatllon is ellglb:! t(IJ siailffyc\lts Iglang\ble FILE NOVZV... I;EE 1S $150.00 10. Election Campaign Financing $5.00 May e
axii mg n?qulremem ana glects ta ¢o so. M Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ change [ Addition
HAME PINSON, ANDRIA F NAME
staeeT Aooress | 5956 NW 55 LANE STREET ADDIRESS
CITY-§T-2IP TAMARAC FL 33319 CiTy-ST-21P
TITLE D [ Delete TITLE [ Change [ Addition
NAME MILLER, MARTIN J NAME :
staeet anoaess | 5OSE NW 55 LANE STREET ADDRESS
cmv-st-zp | TAMARAC FL 33319 CITY-5T-2IP
TITLE O petete me "~ : 7T 7 [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ petete TILE [ ctangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-57-2P CATY-3Y-2F
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STHEET ACDRESS STHEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
13. | hersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ne [T, d000  93Y-1U-78%7
Date? Daytime Phone #

CR2E034 (9/99)



