i

FILED

2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  S02312 Secretary of State
1. Entity Name 05-06-2003 90024 006 ***150.00
TECHNOLOGY PARK, INC.
Principal Place of Business Mailing Address
395 COMMERCIAL CT 395 COMMERCIAL CT
STE A STE A
VENICE FL 34292 VENICE FL 34292
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IE MAKING bHANGES
City & Stale City & State 4, FEI Number Applied For
65-0221757 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired d 38'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, MICHAEL W. !
Street Address (P.O. Box Number is Not Acceptable)
395 COMMERCIAL CT
STEA
VENICE FL 34292 City FL Zip Code

B. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed or prinlad name of ragisterad agent and title if applicable, . INOTE: Regislsred Agent signature requirad when reinstating) ) DATE
FILE NOW!!! FEE IS $150.00 ‘ N
After May 1, 2003 Foe will be $550.00 e ot e ey $2.00 Wy ge
. Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE VP [ Delete TIMLE [ Change  [] Addition
NAME SMITH, MARC P. NAME
streer aooress | 395 COMMERCIAL CT, STE A STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 CITY-ST-2P
NLE PD [ Delete TILE [J Change . [ Additicn
NAME MILLER, MICHAEL W. NAME
sTreer aDDRESS | 395 COMMERCIAL CT, STE A STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 ‘ CITY-ST-2IP
e VDS O] Delste TITLE CIchange [ Addiion
NAME PARRISH, JAYNE E NAME
sreeT aporess | 395 COMMERCIAL CT, STE A STREET ADDRESS
CITY-§7-2IP VENICE FL 34792 GITY-ST-7IP
“TLE VvPD [ Delele TITLE : [ Change  [] Addition
NAME MILLER, T D NAME
sTReer aooress | 395 COMMERCIAL CT, STE A STREET ADDRESS
CITY-§T-ZIP VENICE FL 34292 CITY-ST-7IP
TLE [ belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . _ [} STREET ADDRESS
CITY-ST-2P CITY-ST-TIP
TITLE [ Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certify that the information saplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementaliaport is true and ghcurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
Yoy te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol the corparation or the receiver or 1 ;' empowered 10
Wi haol Mllec halsd 9444 igo

changed, or on an attachment wijp s, with all g ik e
SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE: <

%

AY

CR2E034 (10/02)



