2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000033549 o~ Mar 13, 2001 8:00 am
1. Entity Name Secretary Of State

FORENSIC TECHNOLOGY ASSOCIATES, INC. 03-13-2001 90086 019 ***150.00
Principal Place of Business Mailing Address
315 S.E. MIZNER BLVD. STE. 200 315 S.E. MIZNER BLVD. STE. 200
BOGA RATON FiL 33432 BOGA RATON FL 33432
P s = IR ERAAA R Y
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 660014648 Applied For
Not Applicable
Zip | Country Zip Country -6.- Certificate of Status Desired - [~ ?39 gs’qagg&"""i" 2E
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOYERELLEFSEN, SIGURD
b3 P.O, N i
315 S.E. MIZNER BLVD. STE. 200 . treet Address (P.O, Box Number Wptabre)
BOCA RATON FL 33432 /
City / FL | ZrCoce

8. The above named entity submits this stalement for the purpose of changing its registered office or registefed agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturs requirad when reinstating) DATE
9. This f:prporattc-)n is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 to so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritwution, O Added to Fees
(See criterla on back) a Make Check Payable to Department of State
Vi
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANP’DIRECTOHS IN 11
THTLE D (] Deteta TITLE [ change [ Addition
NAME HOYER-ELLEFSEN, SIGURD NAME
STREET ACDRESS | 315 S.E. MIZNER BLVD. STE. 200 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33432 CITY-§T-2P
TILE D O Delete TITLE [J Change ] Addition
NAME Alber4 . Nelsor NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S. H CITY-ST-2iP
me P,—e < ro?%/l' T [ Dekete TE ' T T Tt T'Ochange [T Addifion
NAME / A} _(/&) NAME
STREET ADDRESS A Ib O e STREET ADDRESS
CITY-5T-ZP S A, CITY-ST-2P .
TITLE V /7 S eer (,‘!1‘,,r TW O Delete TILE [Clchange [ Additicn
NAME NAME
sweer aooeess | S I? U '-4 H& g cf' ‘5// 6’%‘3 . STREET ADDRESS
CITY-§T-2IP oIy -S1-21P
TITLE Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) cITY-S1- 2P
e OJ Dtete e [ D) Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver ar trustee empowered lo execule this report as reguired by Chapter 607, Florida Statutes; a What my name appears in Block 11 or Block 12 if

changed, or on an attachment witr\ anﬁﬁan other lnl:Se_jrrZ(;;vzeB HOIVER N FLAL ’._ F—CF 5—6/ 3 ?/ q $0 ?
SIGNATURE: O3-03-01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Date Daytire Phong #

§

CR2E034 (10/00)



