FOR PROFIT CORPORATION: —~

FILED
Jun 23, 2003 8:00 am

.. UNIFORM BUSINESS REPORT {UBR) ¢  Secretary of State
DOCUMENT # ® 9S 00000 9183 (En 06-09-2003 90116 009 ***150.00
1. Entity Name , i 4 :

cANNEL TECHVICAL SERVICES

e,
. DO NOT WRITE IN THIS:SPACE:-; 550494937
~2, Principal Place of Busess 3. Maiing Address
Bsta S W .37 prace | sy Sw . 2RFP PLACE , _
Suite, ADL #, 8iC. ‘ Suite Apl. #, atc. DO NOT WRITE IN THIS SPACE
écl  GpNESYLLE, FL 224p7
City & State City & State 4 4. FEl Numbar Agplied For
S9-RR060 468 Net Appicable
Cwn"b SA- 5. Certificate of Status Desired [ gzlgxﬂuonal ’
T Y _ _ _77. Nam, and Mdressko?lCumnl Rnglltend Agen't e
e BlA-- S - ReEDpY b

s

Sireat Address (P.O.

—_— et a—— s

Box Number is Not ig:q_gpta_pla); ..

- am -

BSs4 W~ A Plate, (e e, F

i 1 ip Code I
o GIMmNERVILLE FLIZD'%,“’:)Ao7

alt kL

registerad agent, or both, in the Siate of Florida. § am familiar with, and accepl

8. The a'bava namad entity submits this statement for the puwrpose of changing ils registered office or
the obligaticns of registered agent:

SIGNATURE

{NQTE: Fegatered Agent signatura reduwed whon rewnsiating)

DAIE

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Ba
Added 1o Fees

QFFICERS AND DIRECTORS

10.

TIE

NAME

STREET ADORESS
CITY-57-21P

Z w 2D pLACcE

BS
A Fl. 22607

CnpinESVILIE,

TTLE

NAME

STREET ADDRESS
CTY-5T-77

TR

S

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CiTY-ST-2F

TmEe -
NAME

STREEF ADDRESS
CriY-51-2r

TnE

NAME

STREET ADORESS
CIy-S1-2IP

LE

NAME

STREET ADDRESS
CITY-§7-21P

PRy n

Kt e SRR w0 N

attachment with an address. with all other like empowered. -

SIGNATURE:

12. ) hereby certify that the information supplied with this filing does nat qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that Ihe information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effact as it mada under ocath; that | am an officer or directar
of he corporation or the receiver or rustee empowered lo executa this feport as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

[T ANDTYPED OR FRINTAQ NAME OF SIGNING OFFICER OR DINECTOR

&lalez (32)3%2-3)

Capime Phorng o




Dame /Mt _
e ndi Redhor, dor Poped- ol

Corporatai, $oae. T yost aanad Soun vy s duck Fob-

T hove b posy s~ e mo»dt—\?ﬁ May P)MI- @0anf-

o bea iy G oo, cwoudap £SOz

o

3

Drouds eun Compuny, Comin sl e oy~

——

("/I/\avme;‘ “Teclwitd) Servvicas Tog
g;glél— Cw. Q'gv& PlQC:__
&m Vie 9V féﬂ/ . 2247,

FEL # 59-3%0044%

S

%\.E.gm. W{j *r}\/\ud/\ / e e

Dol
e,

=

Pecsicenr




