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2000 UNIFORM BUSINESS REPORT (UBR) | -
DOCUMENT # P99000066963 | | e

1. Enlity Name —— -
TECHNO-WIZARDS, INC. ' ' FILED
. - 00 g2z M o902
Principai Place of Business Malling Address

SECRETARY CF STATE

D s - PALI BEACH FL 3053578 " TALLARASSEE FLORIGA
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Suite, Apt. #, atc, Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE

ci &s&og\ City & Stai : ) = - Applled F
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Zip Country Zip C-c;un:ry . . 8.75 Additional
3 3 ‘_{ O S” O S _ﬁ 8. Certificate of Status Desired m/gee Roquired on
6. Neme and Address of Current Reglatered Agent . 7. Neme and Address of New Reglstered Agent
Narne
c Plodt (yle C
PLATT, LYLE Stret Adds 2?2,? Box yrmber is NEAoEemable) IZ oJ
444 BUNKER RD. ef Ronker .

-W. PALM BEACH FL 33405
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8. The above named entity submits this slatement for the purpose of changing its registared office or regisiered agen{. ar both, in the State of Florida.

SIGNATURE

Sigraturs. typed or printed name of registered agant and bile it appicable (NOTE: Registered Agen: 3igH e whan s 1 DATE
9. This corporation is eligible to satisfy its Intangible |, FILE NOWIIT FEE IS $150.00 10. Electi R
o : . Election Campalgn Financin, R
Tax tiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Ccp:\tr\'gbution. 9 0 fggqokg:yes&
(See criteria on back) Make Check Payabls to Department of State ‘

" ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

LE D {1 cetete TLE [Jchange [ Addition §

NAME COMBS, DEWAYNE W NAME : =)

smeet aporess | 444 BUNKER RD.. STREET ADDRESS 3

CiTY-ST-2P W. PALM BEACH FL 33405 . CIv-51-2p - u
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MAME NAME ‘ ~O7 A/ 00--01052--017
wndril.obe - g ndal. s

STREET ADDRESS STREET ADORESS : ARA%LSE, TS seeklnR.n
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e £ etete e . O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2¢ . CITY-5T- 7P

WE ’ : O petete e O changs [ Addition

HAME NAME

STREET ADDRESS N STREET ADORESS

CTY-ST-21P CHY-ST- 2P ‘

TILE [ Delete TMLE . O change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS :

CITY-5T-2P CITY-ST-2P° ‘

TE O oelete TILE ‘ O chage [ Addition

MAME NAME ; .

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13, I hereby certidr,: that the information suppliad with this ﬁling does not qualify for tha exemption stated in Section 118.07(3)(i, Flofida Statutes. | lurther certify thal the inlormation
indicated on this repon 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 officer or director
of tha:eorporalion onthe feceivar or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 120t

changed, orman-attacth(as with a!l other Inkeem kj "Q,Cd'm 66
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SIGNATURE AND TYPED OA PRINTES NAME OF SIGNING OFFICER OR DIRECTOR 4 Daybme Prbhe




