2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am

DOCUMENT #  P99000012424 ecretary of State

1. Entity Namo

TECHNOLOGY MANAGEMENT SOLUTIONS, INC. 04-02-2002 90059 035 ***150.00

Principal Place of Business

801 N MAGNCLIA AVENUE
SUITE 04
ORLANDO FL 32603

Mailing Address
801 N MAGNOL!A AVENUE
SUITE 304

2. Principal Place of Business

oon NN

3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59.35551 19 Not Applicable
i I Zi C iti
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEPHENS, ROBERT W
801 N MAGNOLIA AVENUE

Name

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

SUITE 304

ORLANDO FL 32803 City FL | ZiCode
8. The above named enj mits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
) P - A /
SIGNATURE Jhas Vize ﬂeu/&v/ //5’ o2

(NOTE: Registered Agent signature required when reinslating) DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed ‘0 Fas

(See criteria on back) ] Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D : 7 Delete Luts [JChange L] Addition
NAME ANDERTON, SCOTT D HAME
sTReeT ADORESS | 801 N MAGNOLIA AVENUE STE 304 STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32803 CITY-ST-2IP
TMLE S ' [ Delete TTLE [ Change [ Acdifion
NAME STEPHENS, ROBERT W : HAME
STREET ADDRESS | 80H N MAGNOLIA AVENUE STE 304 STREET ADDRESS
CIY-57-2IP ORLANDO FL 32803 ' - CITY-ST-2IP - - -
TITLE D a Delate TILE O Change [ Addition
NAME HEWITT, ROBERT W NAME
sTReeT AcoRess | 1411 EDGEWATER DR STREET ADDRESS
CITY-5T-21P ORLANDO FL 32804 P CITY-ST-2IF
TITLE D gneme TImE O Change [ Addition
NAME BOWYER, JAMES W NAME
STREET ADDRESS | 900 LIVE OAK ST STREET ADDRESS
CITY-$T-2IP MAITLAND FL 32751 CITY-ST-2IP
TITLE O elste TITLE ' Ol Ghange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§T-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental r
of the corporaticn or the receiver or tr
changead, or cn an attachment wit

SIGNATURE:

is true and accurate and that my signalure shall have the same legal effect as If made under cath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

L _ﬁfp/:u 7/3A > b7 42423

ddress, with all other like empowered.

_\ /‘ﬁaf‘ﬂ[

[GNATURE AND TYPED OR TED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phone #

|

CR2EQ34 (9/01)



