\.
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000093656

1. Entity Name

TECHNOLOGY SALES & MARKETING, INC.

Principal Place of Business

9340 CURRIE DAVIS DRIVE C-10
TAMPA FL 33819

Mailing Address

9340 CURRIE DAVIS ORIVE 3-10
TAMPA FL 33619

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc

Suite, Apt. #, etc.

FILED
Jun 01, 2001 8:00 am
Secretary of State

06-01-2001 90007 001 *1,100.00

(d83810

N

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4, FEl Number 59.3562056 Applied For
Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BALLARD, JACK
9940 CURRIE DAVIS DRIVE C-10
TAMPA FL 33619

e e

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

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

SIGNATURE

cignalure, typed or printed name of regisiered agent and title if applicabile.

{NOT  Registerec Agent sighature required when reinstating)

DATE

—

9. This corpoiation is eligible to satisty its Intangible
Tax filing requirement and elects 10 do so.

FILE Nowl I FEE IS $150 00
After MAY 1,20 11 Fee wiil be{ssso 00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Feas

(See criteria on back) O Make Check Payal Ie to Depar!ment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Derete e 3 Change [ ddition

NAME BALLARD, JACK HIAME

sthect anoeess | 9840 CURRIE DAVIS DRIVE C-10 STREET ADDRESS

CIry-ST-21P TAMPA FL 33619 CITY-ST-7P

TILE [ Delete TITLE [ Change [ addilion

MNAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-2P

e J Delete TITLE O change  [] Addition
- NAME R D - R HAME - —fom— m— ¢ e e e o = = =

STREET ADCRESS STREET ADDRESS

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

TIMLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET AUIDRESS STREET ADDRLSS

CITY-ST-21p CITY-ST-2P

TITLE [ Deleta TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7IP CITY-51-2IP

TILE [ Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2i7 LCLTY ST-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify fc the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

of the coruoration or the reg
changed, or on an attach

SIGNATURE:

S-v¥-o|

accurgte and that gy signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

¥1& er70o

SISNATURE AND
ey

Y
F 3 ¥ 4R F | -

E ME OF SIGNING OFFICEF Ci; OIRECTOR
- N

Date

Daytime Phone #

:

GR2E034 (10/00)

~a—



