2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 77000032897 7 Feb 21, 2000 8:00 am

1. Entity Name’

FORENSIC TECHNOLORY ASSOCIATES, INC Secretary of State

02-21-2000 90039 010 ***150.00

Principal Place of Business O.AAI‘———? WMailing Address P
r X

3/8 S.E. MianEr Rovfeva
Svite 200

RBoca  Ratoa F¢  33¢32

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEi Numbar Applied For
é&”-’ 0 ?/ ; é 9’3 Not Applicable
Zi Countr Zi Countr iti
® iy P untty 5. Certficate of Status Desired O $8.75 ."-\_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S;‘7 vrd %7&' -5//€7LS’€M I

M . reet Address (F.O. Box Num is Not Ag )
3/.5— _S.E Hf‘?h&f A?@V/E’«(/a,,/é( Street Address N beyﬂﬁle

Svite 200 _—

ED Ca Wﬂ»[ FC 33 7:32 LC“V , -~ FLi Zip Code

The above narned entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.

- Signature, typed or prinjed name of reqrstered agent and iuie If applcable {NOTE, Registerad Agen signalurg required when reinstakng) DATE
- This corporation is ei]gible 1o satisfy ils !ntangible : . :
- ; 10. Eiection Campaign Financing $5.00 way Be
Jax f"'”g requirement and elects to do so. \j Trust Fund Contribution. O Added to Fees
(See criteria on back)
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. [ Delete TIRLE DIRECTOE, C)cChange  [¥7Addition
, oo NAWE Alberi C. NE/SM
annacgr STREET ADDRESS
ST CITy-ST-2IP S.A '
_ O pelete TE DIRELTOR Ol Chunge  [BedGiion
_ . NAME St? V,-—j Ho?&rhglldfsﬁvl
wemen STREET ADDRESS
s7-218 oIy -ST-7IP S A.
_ o 7 Delets TIMLE Pr—c __c’[‘d@u)(— O Change  (EAdition
e Albert C. Weleom =
annnoen STREET ADDRESS
571 CITY-51- 217 s. H ] )
[ Delete T Viee pres, Le bﬁ»y( / reaisee Wi
NAME .
: r HO A~
amnneng \ STREET ADDRESS S ’7 v d 7 g/ /EY[J%
s1-2 - CIY-5T-2IP S.A.
[ pelate TILE [ Change [ Addition
NAME
uLeg STREET ADDRESS
ST ZIp oIy -5T-2IP
/ [ Detete TIE [ change [ Addition

Voviw | £ Sbl 39/ 799
. - inf r (

| hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3Xi), Flarida Statute3—1107 ;
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an atachment wigl ap address, with alt other tike empowered. 526 /. /-9&??

S-:'qw‘f Hoyar'-g/é}[-f&m Q2- 0/~ 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytrne Phong #

ZHATURE:

CRZE034 (9/99)



