2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # K82032

1. Entity Name

TECHNICAL SURVEILLANCE SCIENCES, INC.

) Principal Place of Business

% DEANNE L GENTILE
2540 S W 22ND AVE #718
DELRAY BEACH FL 33445-7806

Maiting Address

% DEANNE L GENTILE
2940 5 W 22ND AVE #718
DELRAY BEACH FL 33445-7806

" 3460 WS 108 ArE

Suite, Apt. #, etc.

*'P8 Box 9323

Suite, Apt. #, etc.

FILED

Apr 17,2000 8:00 am

ecretary of State

04-17-2000 90132 016 ***158.75

NI R

DO NOT WRITE IN THIS SPACE

K0

ity & State

ity & State

VEAC

SPRIMGS , £, -

4, FE{ Number Applied For

650139140,

-~

{

{Not Agplicable

- 330LS 320

7S

5. Certificaie of Siatus Desired % $8'75 Additional

Fee Required

6. Name and Address of Current Registered Ag

ent

7. Name and Address of New Registgred Agent

Name
GENT'LE’ DEANNE L. Street Address (P.O. Box Numbper is Not Acceptable)
2940 S W 22ND AVENUE
SELRAY BEACH FL 33445 QL0 NW I0B AWE
City 7
A 0PAL_SPRINGS  FL |'B300LY
8. The ab tity submits this statement for t

purpode of cganging its registered office or registered agent, or both, in the State of Florida, / l

2000

meﬂ or printed name of registered agent and ttla if applicable.

(NOTE: Aegistared Agent signature required when reinstating)

IATE ¥

1 8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW1I!I FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
TmE PTD O pelete TLE O crange [ Additior: | &
NAME BARRETT, DAVID NARE 23
sTREeT AcDRESS | 3960 NW 108TH AVE. STREET ADDRESS §
CITy-57-2P CORAL SPRINGS FL ciry-ST-2IP o
ILE P [ Detete TITLE {7 Change [T Addition &
NAME GENTILE, DEANNE L NAME
STREET ADDRESS | 2940 SW 22 AVENUE #718 STAEET ADDRESS
EiTY-ST-2P DELRAY BCH FL 33445 CITY-ST-21P B
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE O Delete TIILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-ST-2IP CITY-81-2IP
TITLE 1 pelete TITLE [ Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY:51-ZIP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 gxecute this report as required by Chapter 607, Florida Stalutes; and that my namp appgars in Block 11 or Block 12 if
changed, oronan 3 t with an address, with all othgr like empowered,
g H i - e
SIGNATURE: aAA LD EANN .
OF SIGNING OFFICER OR DIRECTOR j




