2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000059891

1. Entity Name

TECHNOID, INC.

Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90012 048 ***150.00

Principal Place of Business Mailing Address

a4 1 ANES CIDELE SOOEATESCIREE
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2. Principal Place of Business
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3. Mellingiddiress a SN
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Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & State City & State

c A.

CleAnad i , FLA .

Applied Far
Not Applicable

4, FEI Number
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Zip Counlry 7i Coyntry - . $8.75 Additional
23— ltasA BRI | .OSA 5. Certficateof StausDesiod O REL2 A0

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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Streﬁ %sj 0. BW;E Acceptaile)
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8. The above named entity submits this statement for the purpose of chang

SIGNATUR

Ve ArusA T FL

red agent, or both, in the State of Florida.

Signature, typed or printed name of registared agent and title if apphcab\e.’

DATE

.

r
9. This corporation is eligible to satisfy its Intangible FILE NOW11!

Tax filling requirement and elects to do 0.

After MAY 1, 2000 Fee will be $550.00

FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

{See criteria on back) (I Make Check Payabie to Department of State
1. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O peiete TITLE [J Change [ Addition
NAME DETRAPANI, JOSEPH G V
STREET ACORESS | 24G-GLABES-CIRGHE T o « BeX 1860
o-STZP | LARGE-F-aT—
ILE ’ [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE - 1 Deete TE - - [Jchange [J Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST-2IP
MLE (3 nelete TILE O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDAESS
CITY-ST-2P CITY-5T- 2P
TITLE 1 pelete TLE [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE [ petete TITLE (T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2F

13. | hereby certify that the information supplied with this filing dees not qual
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowerad to cxgCute thisre
changed, or on an attachment with an address, with all A ;

[ean T}

SIGNAL
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SIGNATURE:

lify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
that my signaiure shall have the same legal effect as f made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

= - 42) FREG

SIGNATURE AND TYPED OR PRINJED

NiNG OFFICER OR DIRECTOR

&)y Joe>
/ 7 Date

Daytime Phine ¥

CR2E034 (9/99)



