2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000046925

1. Entity Name

TECHNOLOGY LAW PROFESSIONAL ASSOCIATION

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90294 047 ***150.00

Principal Place of Business Mailing Address
200 WEST FORSYTH ST.. STE. 1730 200 WEST FORSYTH ST.. STE. 173
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-4359
ONE INDEPENDENT PRIWE ONE (NOEPeNDEXT DAV
Suite, Apt. #, etc. Suite, Apt. #, eic. DC NOT WRITE IN THIS SPACE
SuiTe 2000 fulte 2000
City & State City & State 4, FEI Number Applied For
JACKSONVILLE | FlLOPIPA JAKSONVILAE | FL . 59 -35% 152! Not Applicable
E;Zoz Counm\fj g Zgzzaz Coumgs 5. Certificate of Status Desired ~ [] ?g-:fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Names
DRAUGHON, RICHARD $ Street Address (P.O. Box Number is Not Acceptable)
206-WEST-FORSYTH-5T--STE-1790 OME INDEPENDENT DRWE
JACKSONVILLEF32262
SUITE 2000
City FL Code
JACASO Nyig 22020

8. The above 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 or printad nama of registered agant and litls it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

9. This comporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed 10 Fees

(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TME D 7 Delete TITLE DPYCT X change ﬂAddm‘un 3
NAME DRAUGHON, RICHARD S NAME DRAUGHON , RICHARD $ %
STAEET AODRESS | 200 WEST FORSYTH ST., STE. 1730 SREETADDRESS | NG INCEIPENDENT PRIWE  SU(TE 2000 2
CITY-ST-2P JACKSONVILLE FL 32202 GITY-ST-2IP JALKLOMUWAE | FL ooa 322071 I(-I“J
TILE 3 Delete TITLE Jchange [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIiy-S1-2IP
TITLE O Delete TITLE “ [cChange [ Addiion | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TRLE ] Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2F CITY-ST-2P
TILE 7 Dedete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the ikforma [ led wit] s fi n does not qualify fy the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report oNgupple 15 accurate and that fny signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carperation or the recsiyep®r empo re to execute this reporfas required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment}i dress, with aj other like empower

{'_‘.“‘ ANL - _‘ r-,J, » Tt T
SIGNATURE: < X T ) RICHARD SCOTT DRaveHon  4]27[00  (Qod) 368-3777
SIGNATURI ED O iﬁAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phana #
- U




