2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0616

1. Entity Name

TECHNICAL SALES & APPLICATIONS, INC.

us

Principal Place ¢f Business

185 5 CENTRAL AVNEUE
OVIEDC FL 32765

Mailing Address

185 §. CENTRAL AVENUE
OVIEDO FL 32765-9027
us

2. Principal Place of Business

3. Mailing Address

FILED

Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90197 016 ***150.00

BaLad

(i

Il

I

i

185

BOLEY, DARIA

SOUTH CENTRAL AVENUE

OVIEDO FL 32765

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—22%263 Not Applicable
i i Coun iti
Zip Country Zp uniry 5. Certficale of Status Desired [} 98- Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above naghied entity submits this statement f EQIO—/Q

3-30-0D

‘Wrra, typed or pnnted nama of registersd agent ;.‘xd titlef applicable.

(NOTE: Registered Agent signature raquired when reinstating) DATE

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Adlded to Fees

11.

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Delete TMLE vy [Semage [ Acdition
NAME BOLEY, DARIA NAME

streeT ADORESS | 185 S. CENTRAL AVENUE STREET ADDRESS

Crry-S1-21P OVIEDO FL 32765 CITY-§T-2IP

TLE VPDS (1 Delete TITLE £ [(Bchange [ Addition
NAME NEAL, BRUCE NAME

sTReeTADDRESS | 1184 BALTIC LANE STREET ADDRESS

Ciry-sy-2Ip WINTER SPRINGS FL 32708 CTY-ST-2%

TITLE : [ pelate TITLE [O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TILE O pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-3T-21P

e O oelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. ( further certify that the infermation
emental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated cn this report or sup
is report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the rg
' changed, or on an attach

" SIGNATURE:

br or trustee empowered to execul
with an address, with all other li

erfipowered.

3-30-00 Y07-305-2333

STATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER Of DIRECTOR

Dats Daytirna Phore #

|

L

CR2EQ34 (9/39)



