2001 UNIFORM BUSINESS REPORT (UBR) FILED

K]

DOCUMENT # K82032 Apr 05,2001 8:00 am

1. Entity Name
TECHNICAL SURVEILLANCE SCIENCES, INC. ecretary of State
‘ 04-05-2001 90092 035 ***150.00

Principal Place of Business Mailing Address
% DEANNE L GENTILE % DEANNE | GENTILE
3960 NW 108 AVE P O BOX 3323 A A NN
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33075
Suite, Apl, #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0139140 Applied For

Not Applicable

Zi - " —
P Country Zip Country 8. Cenlificate of Status Desired a $8'75 Addnmnal
Fee Required
- - _B. Name and Address of Current Registered Agent e M 7. Name and Address of New Registered Agent
Name

GENTILE, DEANNE L.

3960 NW 108 AVE Street Address (P.O. Box Num‘bs_zr is Not Acceplable)

CORAL SPRINGS FL 33065

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agenl signature reguired when rainstating) DATE
, . e } m
9, $h|sf§|:9rporat>c_m is englblg t? sz:nsfy (IjTS Intanglbie’ An Fun'niy?vzvum FFEE IS'||$I;‘ 50?500 o 10, Election Campaign Financing $5.00 May Bo
axtl m‘g rgquwemem and elects to do so. [j er * ee will be $550. Trust Fund Contributicn. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 ostets TITLE [Jchenge [ Addition
NAME BARRETT, DAVID NAME
STREET ADDRESS | 3960 NW 108TH AVE. STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-57-2IP
TITLE P OJ Delete TITLE [ change (7] Addition
NAME GENTILE, DEANNE L NAME
STREET ADDRESS | 2840 SW 22 AVENUE #718 STREET ADDRESS
CITY-§T-7IP DELRAY BCH FL 33445 CITY-S1-2IP
-Fm PR P S R - ~ T Ooeme — Ve - - - [J Chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE [ Dakete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with thig{iling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify thal the information
indicated on this report or supplementat report is trud and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerkd tc execute jis repori as required bx Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an/altachmgnt with an address, with dlljother (ke efipowsare
: -;- ‘7[/09/01 95Y/3Vd-730
y Dela

SIGNATUR )
Daytima Phaone #

CR2E034 (10/00)



