2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 561765 LD
1. Entity Name A r 24, 2000 8:00 am
TECHNICAL COMMUNICATIONS GROUP, INC. ecretary of State
04-24-2000 90088 009 ***150.00
Principai Place of Business Mailing Address
403 BARCLAY AVE P O BOX %1360
ALTAMONTE SPRINGS FL. 32701 MAITLAND FL 32794-1360
s e e =1 (ORI MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1808932 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 A,ddmo"a'
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?géuBﬁ.\Ah;SC'L:vYoﬁl«JVﬁI‘ENE - = T 71T Sireet Address (P.O. Box Number is Not Accepiaie)
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if apphcable. {NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy is Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may 8o
Tax f\llng rgqmrement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n| Added to Fees
{See criteria on back) ] Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS ’ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ pelete TITLE [ Change (] Addition
NAME WILLIAMS, JACQUALIN E. NAME
sTReeT ADoRESS | 403 BARCLAY AVE STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 32701 CIrY-57-2IP
TITLE PT O pelete TITLE [ change [ Addition
NAME WILLIAMS, W DUANE NAME
stacer aooress | 403 BARCLAY AVE STREET AUDRESS
CITY-ST-21P ALTAMONTE SPRINGS FL 32701 CITY-§7-21P
TILE [ pelete TITLE Ochange [ Addition
NAME - ~ - - - - . “NAME™— - _ R S
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-§7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST-7P CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Detete TILE [0 Change [ Acditicn
NAME WAME
STREET ADORESS - STREET ADDRESS
CITY-5T-2IP CITY - ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that 1 am an officer or director
of the corporation cr th ivar grirustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an alta%hme"‘ wi i

3 add , with ?II other lis empoyered.
SIGNATURE: __]

SIGHATI

Y-S00 49874338

Date Daytirme Fhona #

\VA

CR2E034 (9/99)



