. —————————————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  F01000000416

FEDERAL TECHNICAL SERVICES, INC.

//

Mailing Address

980 KENMILL DR NW
MARIETTA GA 30060

Principal Place of Business

9650 KENMILL DR Nw
MARIETTA GA 30060

2. Principal Piace of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Aug 29,2002 8:00 am
Secretary of State

08-29-2002 90004 028 ***550.00

977273

IR

City & State City & State 4. FEI Number Applied For
59‘2953879 Not Applicabie
Zi i iti
' Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
HANCOCK' FRANK Street Address (P.O. Box Number is Not Acceptable)
2111 DREW ST
CLEARWATER FL 34618-4989

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligakons of registered agent.

SIGNATURE

7 Signature, typed or printed name of registared agant and title if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added o Fees

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE cpP [ Detete TITLE [ Change  [] Addition
NAME LASKO, JOSEPH NAME

STREET ADDRESS | 980 KENMILL DR NW STREET ADDRESS

CITY-ST-2P MARIFTTA GA 30080 CITY-ST-ZP

TIMLE W 1 Delete TNLE [ Change [ Addition
NAME LASKQO, STEVE NAME

STREETADDRESS | 9959 SALUDA LANE STREET ADDRESS

CITY-ST-ZIP ACWORTH GA 30101 CITY-ST-2IP

e TN e T T AT T O Dekete me = T m— [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-2IP

TITLE [ telete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Detete TImE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supffied with this filing does not qualify fg

e } P "

indicated on this report or supplemgal report is true and accurg
of the corporation or the receiver g rustea empowsred to exce o
changed, or on an attachment y#th an addregg, with all Re

as required by Chapter 807, Florida Slatutes; and that

bg exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

ignature shalt have the same legal effect as if made under oath; that | am an officer or director

y name appears in Block 11 or Bloqk_'12 if

v

SIGNATURE: _J2Z2 i/ -4

Date

Daytime Phona #

AT INY

CR2E034 (4/02)




