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20001 UNIFORM BUSINESS REPORT (UBR) FILED

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

SIGNATURE
Signature, typed or printed name of ragistered agent and titie f applicable. (NOTE" Registered Agent signatura raguired when reinstating) DATE
' @, This corporation is eligible to satisfy its intangible . FILE NOWW! FEE 1S $150.00 ) N )
Tax ﬂHn; requiremem?and elects toydo so. ° After MAY 1, 2000 Fee will be $550.00 10. 'Er[ E;llgsn(;aénopnettrligbnu:;n:ncmg .| fdsd-e?j?o h‘;g)é f e
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QOFFICERS AN DIRECTORS IN 11
TITLE D (] Delete TmE C] Change [ Addition
wwe | PETERSON, MICHAEL G NAME
streer aooress | 6650 SOUTHPOINT PARKWAY, SUITE 106 STREET ABDRESS
crv-st-ze | JACKSONVILLE FL 32216 : CITY-57-2IP .
e D [ Delete TMLE [ change [ Addition
NAME WARNER, ROBERT W RAME
sTReeT ADCRESS | 6650 SOUTHPOINT PARKWAY, SUITE 106 STREET ADDRESS
omv-s-2p | JACKSONVILLE FL 32216 ) ~ § omvsraze i
e (3 oelete TILE ' [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIvY-ST-2IP CITY-$T-2IP
TITLE (3 celete TILE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ pelete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE (Dichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

13. | bereby certity that the information supplied with this filing does net qualily for the exemption stated in Section 119.07&3)(0, Florida Statutes. | further certify that the information
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 oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: >

L
AL t
SIGNINE OFFIC% QR OIRECTCR Daytima Phana #

s 0. N\ Mg e 20 J//ay/aa WY 296-b6Y2¢
m I| ;Atulfﬁ?g%fn QRaNT n%r pdie

DOCUMENT # P99000056663 May 01, 2000 8:00 am
1. Entity Name ' : S
ecretary of
TECHNOLOGY FOR LIFE, INC. ry of State
. 05-01-2000 90391 040 ***150.00
Principal Place of Business Mailing Address . . L ..
16650 SOUTHPOINT PARKWAY. SUITE 106 6650 SOUTHPOINT PARKWAY. SUME 106
WACKSONVILLE FL 32216 JACKSONVILLE FL 322168032 - C e
T R LR B AR AT
Suite, Apt. #, elc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . Applied For
' . - 59— 45825333 Not Applicable
Zip . Country Zp ) Couniry 5. Certificate of Status Desired i . Ee%;esq Gﬂi\::l:‘;tional
6. Name and Address of Current Registered Agent - 7. -Name and Address of New Registered Agent
Name
PETEHSON‘ MICHAEL G Sireet Address (P.O. Box Number is Not Acceptable)
6650 SOUTHPOINT PARKWAY, SUITE 106
JACKSONVILLE FL 32216
City FL Zip Coae

CR2E034 (9/99)



