FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # P99000066725 ecretary of State
04-28-2003 90523 033 ***150.00

1. Entity Name

TECHNOLOGY CAPITAL GROUP, INC.

Principal Place of Business Mailing Address

201 8TH STREET SQUTH 201 BTH STREET SOUTH 11V16118

07 #107 ' '

NAPLES FL 34102 NAPLES FL 34102

t ; IRTET T IR R
2. Principal Place of Business 3. Mailing Address oy

WO T Sttt Soucid{2O I Streot—Spued

vite, Apt. #, etc. Suit 1 #, elc. IE/
CHECK HERE IF MAKING CHANGES
#5354 H g

; State & State . umber ted For
“f%jz,:ﬁtD/{;S ﬁl %t&ﬂﬂ/ % y; / S, ;C, W & FEIfm 65.0948567 :ZF:Appl’i:cable

glti 1O 2_, Cw @ (4 / O 9_ Coumrl ,{ S 5. Certificate of Status Desired O gg'gfql‘??:;tional

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent,

MISSAL, MARY L - T arge L. g, 550_1/
201 8TH STREET SOUTH Srept Agoresg EpyRox dymger s Nol Agpeptats) e

#107 -g:} 30%

NAPLES FL 34102 ~ & Nayole S FL | B3¢0~

8. The above named entity submits this statement for the pu ose}oi changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of reg)stered agent. -
SIGNATURE j’}] 1O 0 %&\ /42 3

Signature, typed or pri teﬂ ndme of registerad agent and title it appW {NOTE: Fagistered Agent signature required whan reinstating} ) DATE
FILE NOW!1! FEE IS $150.00 ) - )
9. Election Campaign Financin
After May 1,2003 Fe_e will be $550.00 Trust Fund C;tr?bution. ? | ?cgﬂ.egotohg:zsa ®
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 0 Tloelete . § me OFerifge [ Addition
NAME COLLINS, KYLE W NAME D
stseet aponess | 10 SEAGATE DRIVE, 5N seer sooness | o O Seagare v
erv-st-zp - |NAPLES FL 34103 CITY-ST- 2P J)a..{D/& ; Feo RY1p 3
TIME D ] Detete TILE [ Change [ Addition
HAME IMISSAL, MARY L NAME
STREET ADDRESS 12041 SNQOK DRIVE STREET ADDRESS
crv-st-zp |NAPLES FL 34102 CITY - ST-217
TTLE e Oetete = - TE- o |~ 2ro mrimzmccnz + s o= sme—m— ====[] Change [} Additions
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-$T-2P
TITLE [ velete TITLE O Change [0 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-21P . CITY-ST-21P
TITLE [ Detete TITLE (I Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ pelete TLE [ 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 gxemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurale and that my swgnature spall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required By Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachme? address, with all other like pmpowered.

SIGNATURE: NATARE BLORNAEA V/M/DB AZPY30-IUS ™

SIGNATURE ANDTYPED(VHINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phons #

CR2E034.(10/02)

AV Z¥/iIES0



