2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000109790 Seslé 01, 2000 8:00 am

1. Enty Narme / cretary of State
TECHNOLOGY ALTERNATIVES CORP. , 09-01-2000 90005 037 ***550.00
Principal Place of Business Maiting Addrass
316 NE. 4TH STREET 316 NE. 4TH STREET e o
FT. LAUDERDALE FL 3301 FT. LAUDERDALE FL 33301 C DUD33915
Suite, Aptl. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
; o5 -097069 | Not Applicable
Zip * Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] -— - = - - - ~---'| Namg--- - e . -
CAPITAL CONNECTION, INC. Street Address (P.C. Box Number is Not Acceptable)
417 EAST VIRGINIA STREET,STE1
TALLAHASSEE FL 32302
City FL Zip Code

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 of pririted name of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating} DATE
9. This corporalion is eligible to satisty its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financin
Tax fiing requirement and efects 1o do so. After SEPTEMBER 13, 2000 Min, will be §750,00 | ' £/o01on Caaign Hnancing -+ $5,00 way ge
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Pres iden+ [ pelete TILE [Jcrange ) Addition
NAME Condace. NAME
STREETADDRESS | 16§50 W E ROR Terfaut STREET ADDRESS
CITY-ST-2P Miami FL 22479 CITy-S1-21P
TITLE \;1 CE Presidertt [ Deiste TILE I Change [ Addition
e orq e Leckias N
STREETADDRESS | % q co! VR Jo% Terrace, STREET ADDRESS
CiTY-ST-2IP M (LYY |  wact Y ’.3):5 V19 CITY-ST-2ZIP
TITLE e ey v ’ 0 Dalate TILE [ Change [ Addition
we e Condace.. LeUndar” - B el e
STREET ABORESS STREET ADDRESS
GITY-ST-2P CTY-ST-2IP
TLE T reasurer O Delete TILE [J Change  [] Addition
NAME Concdae. e NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-71F CITY-ST-2IF
TILE . T Delete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P GITY-ST-2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-§T-2iP : CITY-ST-ZIP \

13. | hereby certify that the information supplied with this fl!xné] does not qualify for the exarnption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and gagurate and that my signature shall have the same fegal effect as if mada under oath; that f am an officer or director
of the corporation or the recgiver or trustee emy owered 'S ecme this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmelpt with an addregGf wii? a0

.9/.1‘?1/00 30S 333 Qo026

PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 bate Dayume Phona #

SIGNATURE:

Tk (5/00Y



