2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G25755

1. Entity Name

TECHNICAL MANAGEMENT SERVICES, INCORPORATED

Principai Place of Business

10575 BRESLER CT
HOMOSASSA FL 34487

Mailing Address

P.O. BOX 708
HOMOSASSA FL 344870708

2. Principal Place of Business

3. Mailing Address
5455 5. US Hwy 19

Suite, Apt. #, etc.

Suite, Apl. #, elc.

I

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90183 032 ***150.00

(AERRARRRLAR A

DO NOT WRITE IN THIS SPACE

PMB#4
City & State City & State 4. FEI Number Applied For
Homaosassa, FL 59-2263673 Nat Applicable
Zip Country Zip Country - . $8.75 additional
} 34446-2068 5. Certificate of Status Desired 0 Foo Fotuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" .
DON'S PHARMACY Street Address (P.O. Box Number is Not Acceptable)
7655 WEST GULF TO LAKE HWY.
PO BOX 1018
CRYSTAL RIVER FL 32629 = L [Zoo
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agsnt and title If applicable {NOTE: Registerad Agant signature requirad when reinstating) DATE J

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

(See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PD T Delete TILE Ol change ] Addition
NAME LUTKEHAUS, T C NAME
STREET ADORESS | 2346 RIVER RD. STREET ADDRESS
CITY-ST-ZIP GRANBURY Tx 76048 CITY-5T-2IP
TITLE vsD [ elste TITLE [J Change [ Addition
NAME LUTKEHAUS, M J NAME
sTREeT ADDRESS | 10575 BRESLER CT, PO BOX 708 STREET ADDRESS
CITY-ST-ZIP HOMOSASSA FL 3448‘] CiTY-87-2P
nTLE [ pelate TITLE {] change  [] Addition
NAME NAME
STREET ADDRESS SIRELY ADDRESS
CITY-5T-2IP GITY-&T-ZIP
TITLE 3 pelete TITLE {Jcharge [ Addition
WAME HAME
STREET ADDRESS | + - STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
e ] Detete MLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TIME [ petete TITLE [J Change [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarlda Statutes. ( further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 to execule this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like ermpowered.

SIGNATURE:

(Melody J. Lutkehaus)

¥/13/ 2000 {817) 219-151)

SIGNATU/RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Vice_ President Cate

Daytime Phons #




