2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000087239

1. Entity Name '

TECHNOLOGY LAW MANAGEMENT-PROFESSIONAL ASSQCIATI

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90294 048 ***150.00

Principal Place of Business Mailing Address
ONE INDEPENDENT DR ONE INDEPENDENT DR
SUITE 2000 SUITE 2000
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-5093
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Siate City & State 4, FE| Numbes Apnlied For
5q - 3603133 Not Applicable
zip Country zp Country 5, Certificate of Status Desired il $8‘75 Additional
Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRAUGHON, RICHARD § Street Address (P Box Number is Not Acceptable)
SO0-WHFORSYH-ST ONE INCEPeNDeNT DRVE
~SUAE-30—~
IACKSONVILLE-FL-32202. SuiTs 2000
Cit ZinCode
Jacksonviue FL | “5235.
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ot registered agent and titla if apphicable (NOTE: Registerad Agent signature required when reinstating} DATE
. P . ) m
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 P, 0O
o 75 ’ Trust Fund Contribution. Added to Fees
{See Triteria on Dack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE DPVET (7] Change _Mﬁ\ddition 8
NAME DRAUGHON, RICHARD S HAME %3,
STREET A0DRESS | ONE INDEPENDENT DR SUITE 2000 STREET ADDRESS 2
orv-sr-2¢ | JACKSONVILLE FL 32202 oY -St-2P &
i el
TITLE [ Delete TITLE [Cichange [ Addition | O
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ etete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
/—-“\.
TITLE [ pelete TITLE [dChangs  [] Addition
NAME MAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
13. | hereby certify that the infaye is filing doesRet qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sisphd] and accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receivp klde empovierbd to execute Yhis report as reguired by Chapter 607, Florida Statutes: and that my name appzars in Block 11 or Block 12 if
changed, or on an attachme Hress, wilh BlLggher like empowered.
o ' S s Rl
SIGNATURE: R S s RICHARD SCOTT DRAUGHON  4faafoo (404)855-3177
SIGNATURE RNDYA D NAMf OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phone #




