FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 24, 2003 8:00 am

DOCUMENT#  P99000056663 Secretary of State
1. Entity Name 01-24-2003 90096 018 ***150.00
TECHNOLOGY FOR LIFE, INC.
Principal Place of Business Mailing Address - v .-
6650 SOUTHFQINT PARKWAY, SUITE 106 6650 SOUTHPCINT PARKWAY, SUITE 106
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
R — RN AR

Suite. Apt. #, eto. Suite, Apt. #, ete. [J CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3585333 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ gg;i daitional
6. Name and Address of Current Registered Agenl 7. Name and Address of New Raglstered Agent
= - . - ae F P 5 e | ~hgme - T e e e D N -

PETERSON’ M'CHAEL G Street Address (P.O. Box Number is Not Acceptable)

6650 SOUTHPQINT PARKWAY, SUITE 106

JACKSONVILLE FL 32216 _

City FL Zip Code

8. The‘ﬁ'bove named entity submits this staterment for the purpase of changing its registered office cr registered agent, cr both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATWRE
Signature. typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatua required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
! -9, El n
A 0 o ol o S " ooy Py ) $5.00 v oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE D [ celete LE [ crange  [C] Addition
NAME PETERSON, MICHAEL G NAME
streeT anoRess | 6650 SOUTHPOINT PARKWAY, SUITE 106 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-21P
TMLE D 1 pelete TITLE [] Change ] Addition
NAME WARNER, ROBERT W NAME
stres AocREss | 6650 SOUTHPOINT PARKWAY, SUITE 108 STREET ADDRESS
CITY-ST-20P JACKSONVILLE FL 32218 CITY-8T-2IP
-TITLE L T 2 T LT T e e -¢D DQIEIG_ - = JITl‘E P R - L e— =..-_D C‘TLEIDQE . .—_D Addi”ﬂi’l -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
e 7] pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-27iP CITY-ST-2IP
TITLE (1 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

M TR B E PINBED:

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

EYPLE

wr

CR2E034 (10/02)



