2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P99000066725

1. Entity Name

TECHNOLOGY CAPITAL GROUP, INC.

Principal Place of Business

C/0 WHITE & ASSOCIATES
5121 CASTELLO DRIVE. SUITE 2
NAPLES FL 34103

Mailing Address

C/O WHITE & ASSOCIATES
5121 CASTELLO DRIVE. SUITE 2
NAPLES FL 34109

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90135 031 ***150.00

I

(TR

IV |

2. Principal Placg of Business 3. Mailing Address
oL Y- Shreedt Sousth
fuite, Apt. #, etc. .:?te, Apt,7#. elc. DO NOT WRITE IN THIS SPACE
1o 10
‘_Tgiiy & State [ .’: L \-{C'n{ & State ] 5 FL_ 4. FEINumber  §R-(048567 Applied For
oS o1t Mot Applicabla
P Y Y Country Zip Yy Country » . $8_75 Additional
éq 10~ 3‘__) 10 % S A_ 5. Certificate of Status Desired | Fee Roquired
== =g, Name and Address of Current Registered Agent- —-— - ~| ===+. —=——7..Name and Address of New Registered Agent
Name . 0
WHITE, JOHN Street Agc-::u“ ) Bo;xu;nber is No A‘cgt?ab\e)
5121 CASTELLO DRVE SRR A Y Bt ek Hi07
NAPLES FL 34103 . —
i
NapleS FL | ‘&t.10 2

f changing its registered office or régistered agent, or both, in the State of Florida,

TA3/0 s

7 DATE

8. The ahove named entity submits this statement for the purpos

SIGNATURE 4‘-}]0&1‘”\ é .1'}‘

Signature, typed or pr’q!_dj name of ragistered agent and title if applicable.

(NOTE: Registered Agent signzture raquired when reinstaling}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

§. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D O pelete TITLE [ change {7 Addition
HAME COLLINS, KYLE W NAME
streer aboress | 10 SEAGATE DRIVE, 5N STREET ADDRESS
orv-st-zp | NAPLES FL 34103 CITY-3T-2IP
e D O Detete TITLE [l cChange  [J Addition
NAME MISSAL, MARY L NAME
stReeT aookess | 2041 SNOOK DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2iP
CTRLE™ = T e fan - =. e eazr . [Dakte - _TIMLE . . =- —=.—-[Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- ZiP CITY-§T-21P
TILE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
TE 3 Delete TILE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE (] oeleta TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-21P

13. | hereby certify that the information sugplied with this filing does not quality for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation cor the receiver or trustee empowered 1o execute this report as re¢yuired by Chapter 807, Florida Staiutes; 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: ‘\

SIGNATURE AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A/ ¢/ 20797

Daytime Phone #

Yr3/0/

Date

CR2E034 (10/00)



