FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # V10988 ecretary of State

1. Entity Name 04-14-2003 90361 004 ***150.00
TECHNOLOGY MANAGEMENT ASSOCIATES, INC.

Principal Place of Business Mailing Address
UTILITY PARTNERS INC 600 N WESTSHORE BLVD ]
STE 400 T OC STE g9 T2 80018497
TAMPA FL 33609-1145 TAMPA FL 336091145 ‘
2. Principal Place of Business 3. Mailing Address -t
Suito. Apt. #, etc. | Suite At #.ete. [] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
93-1084272 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6 Nama and Address of Current Reglstered Agent ! 7. Name and Address of New Registered Agent
T o 0T T T Name T T T %
REED, TIMOTHY A. —
- e W) Street Address (P.O. Box Number is Not Acceptable)
XIS SAFERRFBOR R J6 T3wyp3 Ave,
TAMPA-FL-33816- (2o P L
—
\feso woe ) &15\ DA 3‘}&78 3 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinlad name of ragistared agent and title if applicablg. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Pe
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
' 10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCORS IN 11
L D T petete I TILE [ thange  [J Addition
NAME REED, TIMOTHY A. NAME
STREET ADDRESS | 2643-SAFEHARBOR-DR e L&Iép“ "i ﬂue £y STREET ADDRESS
omy-s-7r | TAMBARL-39618 —;%.E Jemiee (_',_ 3y 5] ov-size
TLE D Toelete - "TITLE []Change  [] Additicn
NAME KENNEDY, JAMES F. NAME
streer aDDRESS {850 GOLDEN BEACH BLVD STREET ADDRESS
cmy-sT-7P IVENICE FL 34285 CITY-ST-2IP
LIS ) e e o [velete _ JIME L L L e e [ Change [ Addition.,
NAME - T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-2IP ’ CITY-$1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 2] pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing do s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true angsaccutate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered tp execyle this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgigxsTywth ali gther lijpé empower

- lnfg\’l L LU

SIGNAT“E ‘Q\D TVFN) OR PRINTED NAME OF StGNING OFFICER QR DIRECTOR Date Daytima Phona #

SIGNATURE:

AV C98/G¥0

CR2E034 {10/02)



