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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # S28660

1. Corporation Mame

TECHNOLOGY INVESTMENTS OF TAMPA BAY, INC.

(6)
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Principal Place of Business

Malling Address

3550 BUSCHWOOD PK DR 3550 BUSCHWOOD PK DR
SUITE 320 SUITE 320
LQMPA FL 33618 L‘S“PA FL 33618 3. Date Incorporated or Qualified | 3a. Date of Last Roport
01/31/1991 03/27/1995
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Such change was authorized by
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B ___‘{a/{f,fé___,_, ~

7 765-577 5

66,1:me Pricre ¥




