2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V09823 May 07, 2000 8:00 am
CITCO TECHNOLOGY MANAGEMENT, INC. Secretary of State
05-07-2000 90032 014 ***150.00
Principal Place of Business Mailing Address
5900 N. ANDREWS AVE. 5300 N. ANDREWS AVE.
STE 700 §TE 700
£T LAUDERDALE FL 33308 FT LAUDERDALE FL 33309-2300 .
us us ‘ )
F T v AN A
Suite, Apt. #, elC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0307 157 Not Applicahle
ap Couniry Zp Country 5. Certificate of Status Desfred O $8'75 Additional
. _ S AU I ] o Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“GHE' EDWARD M. Street Address (PO. Box Numl;er is Not Acceptable)
121 FIESTA WAY
SUITE 508
FT. LAUDERDALE FL 33301 oy FL [ 2 Coe

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
Signatura, typed or printad nams of registered agent and title If applicable. {NOTE: Registerod Agent signatura required when reinstating) DATE
® Focting asramentan seci " | aer MAY 1,2000 Foo wilipe $ss000 | 1% FectonCanmagn Francing - $5.00 vy 5o
= 1 > Trust Fund Contribution. g Added to Fees
(See criteria on back) J Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TMLE [Jchange [ Addition
NAME TIGHE, EDWARD M. NAME
strcer aooress | 121 FIESTA WAY STREET ADDRESS
CIY-ST-2P FT. LAUDERDALE FL CITY-57-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-2P
TITLE O vetete TITLE - - --{7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$7-2IP
TIME LT Datete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,
T O nelete TLE (1 change © (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [J Delete TILE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing daas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemential report Is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Biock 12 if

changed, or on an attachment with an address, with aii other like empowered.
SIGNATURE: L) rdn) Qpnsl a?] 00 ‘?5(/;3{:—}038;?;293

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FLaN7. YN

MAPAEAn A



