2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V10988 Feb 16F£]6(];:OD8°00 am

TECHNOLOGY MANAGEMENT ASSOCIATES, INC. Secretary of State

02-16-2000 90041 046 ***150.00

Principal Place of Business Mailing Address
UTILITY PARTNERS INC 600 N WESTSHORE BLVD
STE 1200 STE 1200
TAMPA FL 336091145 TAMPA FL 336091136
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

e ]

City & State ' City & State 4, FEI Number 93‘1084272 Applied For
Not Applicable

Zip Country Zip Country

- - $8.75 additionat
5. Certiticate of Stalus Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name’
REED’ “MOTHY A. Street Address (P.Q. Box Number is Not Acceptable)
2913 SAFE HARBOR DR
TAMPA FL 33618
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 Stale of Florida.

SIGMATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
) o L ] m
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE ISI $150.00 10, Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
LE D O Detete TITLE [ change [ Addition
NAME REED, TIMOTHY A. NAME
STREET ADDRESS | 2913 SAFE HARBOR DR STREET KDDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IP
TILE D O Delete e O change (T Addition
NAME KENNEDY, JAMES F. NAME :
strect acoress | 10406 SEASIDE WAY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-ST-ZIP
NLE o 3 Delete - e - - - - [Schange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TMLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-3T-2IP CITY-ST-21P
TILE [ 1 pelete TITLE [ Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21F
TITLE O pelete TITLE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITy-S8T-2IP

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
fignature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

13. | hereby certity that the information supglied with thfs filing does nt qualify g
indicated on this report or supplemental report is trhe and accurgde and tha
of the corporation or the receiver or tiustas empowired o gredUte this repbrt 58

changed, or on_an attachment @:;,”v -l t empow ed
SIGNATUR : xn\x R = _

Date .-‘Qirne Phone #

~— ——

CR2E034 (9/99)




