2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G25755 Apr 19, ZOOIfSS:?Ot am
1. Entity Name ecretary 0 ate
TECHNICAL MANAGEMENT SERVICES, INCORPORATED 192001 S0 5 019 51 50,00
Principal Place of Business Mailing Address
10575 BRESLER CT P.O. BOX 708
HOMOSASSA FL 34487 HOMOGSASSA FL 34487
s s AR RVAMERCARERYRTHATN
5455 S. Suncoast Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. : OO0 NOT WRITE IN THIS SPACE
PMB#4
City & State City & State 4. FEI Number 59.2263673 Applied Far
Homosassa, FL ) Not Applicable
e - Country -~ wme = 3422"46’ 266;2; | -Country.. .- 5 Cenificate of Statis Desied  [J - ?g-‘;esq‘lﬁ?:ci’tional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DON'S PHARMACY ,
7655 WEST GULF TO LAKE HWY. Street Address (P.O. Box Number is Not Acceptable)
PO BOX 1018
CRYSTAL RIVER FL 32629
City FL Zip Code

8. The above named entity submits this statement for the p‘ifrpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signatura, typed or printad name of zegisterad agent and titla if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, (O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD : O pelete TITLE [ change ] Addttion
NAME LUTKEHAUS, T C HAME
sreer acoress | 2316 RIVER RD. STREET ADDRESS
CITY-5T-2P GRANBURY TX 76048 CITY-ST-21P 7
TITLE VsD [ pelete TITLE (7 Change  [] Addition
NAME LUTKEHAUS, M J NAME
streeT aporess | 10575 BRESLER CT, PO BOX 708 STREET ADDRESS
- oy-stzP. o [ HOMOSASSA-FL34487- .. - . - — . . — . . § OTY-ST-2ZP. . S er e ememm e e =g e . o
TITLE [ celete TIMLE O Change [ Acdition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE - [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME ' HAME ™~ - I Tt T
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the informatior
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

Vice— President 4/13701 (817) 279-1511

O PRINTED NAME OF SIGNING OFFICER OR DIRECTQR . Date Daytime Phone #

SIGNATUNE

N3

CR2EQ34 {10/00)

L]



