- o FILED
2001 UNIFORM BUSINESS REPORT (UBR) st:p 05,2001 8:00 am
e

DOCUMENT # V10088 = cretary of State

1. Eniity Namo 09-05-2001 90006 004 ***550.00
TECHNOLOGY MANAGEMENT ASSOCIATES, INC,

{
Principal Place of Business Mailing Address )
UTILITY PARTNERS INC 600 N WESTSHORE 8LVD i
STE 1200 STE 1200 3 |
TAMPA FL 336031145 ’ TAMPA FL 326031145 ) !
" S L
2. Principal Place of Business 3. Mailing Address |
i
Suite. Apl. #, efc. Sulte, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
: 93-1084272 I {Nol Applicebie | '
Zp Country e .| Counry 5. Cortficate of Status Desired [ gg ;24 Addional
6. Name and Ad of Current Regll d Agent 7. Neme &nd Address of New Reglstered Agent
J— s —— . __Ng_me‘._.A - e — e e hm e -
s TIMO“” A' R - e .| _Straet Address (P.O. Box Number is Nt Acceptable) —_—__ — _ _ |
2813 SAFE HARBOR DR i
TAMPA FL 33618
i City FL ‘Fip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . 4 Ve
. Sipnanre, typad o printsd name of registered agont and itis if applicable, (NQTE: Registerad Agent signature racuired when reinstating) - DATE
8. This corgaration is eligible to satisfy its intangitle FILE NOW!!I FEE IS $550.00 10. Election Campaign Financin :
Tex ling roquiromentand oecistodoso. - | After Saptember 12, 2001 Feowllibes7s0.00 | "> [ocie Cineentnancia - $5.00 wey pe .
(Sea criteria on back) (| Make Check Payable 1o Department of State
1. N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 - ;
TLE o VL O Delete E [Dcnange [ Addition % ,
HANE REED, TIMOTHY A L] ME e T P
stees aooress | 2913 SAFE HARBOR DR : ! STRFET ACCRESS § .
CmY-St-2ip TAMPA FL 33618 CiTY-S1-21P w i ‘
o
me D O Delete - e RCD}J domes F cage [ Addition | G
e KENNEDY, JAMES F. v Peack A0 -
STREET ADDAESS | 10408 SEASIDE WAY swegoress | € § O Qe ,
om-st-2¢ | JAMPA FL 33615 . ciry-S1-2° epioe Fron DR 5?&98 g . Ol
g " O oekte J me ’ OJChange [ Addiion | - s
e~ - | T e AR AN R | [ T e S - . SR SRS A k!
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P : LITY.ST-21P .
me : O Delete TnE CJcnangs (] Aduition
~NAME— - e e ThaeT T T
STREET ADDRESS STREET ADORESS
CITY-§7-2P crY-$1-2P
g [ pelets TME O thange [ addition
NAME : FAME .
STREET ADDRIESS ‘| STREET ADDRESS
CITy-5T-2pP Cry-st-ap
TLE 1 vetete e [l change [ Addition
NAME NARKE .
STREET ADORESS . ' STREET ADDRESS
CITY-ST-2iF ’ CIrY-51-2P
13. | heraby certify that the injormation supplied with the s not quality for the exemption stated in Section 119. 07&3)(0 Florida Statutes, | further certify that the information :
indicated on this 1eport or supplemental repont is Jfue and,aCcurate and that my signature shal! have the sarne legal effect as if made under oath; that | am an officer or director I‘L.&
of the corporation of the receiver or trustee empopveregt execule this ragprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11.or Block 12 if i
changed, of on al it hmiant with = ith, olher like empg . £
SIGNATURE: —%
=
|




