2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000008183 ety ot Stata™

CHANNEL TECHNICAL SERVICES, INC. 01-24-2002 90373 023 “**150.00
Principal Place of Business Mailing Address

8514 S.W. 23RD PLACE 8514 S.W. 23RD PLACE

GAINESVILLE FL 32607 GAINESVILLE FL 32607

AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3300468 Not Applicable
i t Zi t i
2p Country P Country 5. Certificate of Status Dasired O $8'75 Addltronal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent’
Name
REDDY’ ALA S Street Address (P.O. Box Number is Not Acceptable)
8514 S.W. 23RD PLACE
GAINESVILLE FL 32607
City FL Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed narme of registered agent and title if applicabls {NOTE: Registered Agent signature teguired when reinstating) DATE
9, Ihws;prporaﬁqn is e\itgim;a tc; salms[fyéts Intangibte af Fli':qE N.IO\;V;!; F;EE |Sm$1 5050% . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and etecls o 4o $0. er May 1, 2002 Fee will be $550.00 Trust Fund Contiribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE P O Dslets TITLE O Crange [ Addition
RAME REDDY, ALA § NAME
streeT sooness 18514 S.W. 23RD PLACE STREET ADDRESS
ery-st-2¢  |GAINESVILLE FL 32607 CITY-ST-77
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP l CITy-81-21P
TITLE {7 Dalste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE U1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-5T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP GITY-ST-2IP
e £ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

1/ ’)b/ 02— RBE2-2e~S3i)

Daytims Pheone #

SIGNATURE:

CR2E034 (9/01)



