| : FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 07,2002 8:00 am

DOCUMENT #
1. Enily ame . F90616 ecretary of State
TECHNICAL SALES & APPLICATIONS, INC. 04-07-2002 90066 036 ***150.00
Principal Place of Business Mailing Address
185 § CENTRAL AVNEUE 185 S. CENTRAL AVENUE
OVIEDO FL 32765 QVIEDO FL 32765
: . (TR
2. Principal Place of Business 3. Mailing Address ”""I ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59—2206263 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?eae.ggq Jli.:i:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— — = - o —————— - -
BOLEY‘ DARIA Street Address {P.Q. Box Number is Not Acceptable)
185 SOUTH CENTRAL AVENUE
OVIEDO FL 32765 ,
City FL Zip Code

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

JSIGNATURE
V- Signature, typed or printed name of registered agent and fitle if applicabla. (NQTE: Registerad Agent signature raguired when reinstating) . DATE
. 8. This corporation is eligibls to satisly is ntangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
o Tax flJlr'n.g.r.eqmremem and elects to do so. After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution. O Added o Fees
{See criteria on back} O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnLE VP O Delete TIILE PRes ident (G-emmge [ Addition
NAME BOLEY, DARIA NAME Boley, Daria Avens
STREETADDRESS | 185 S. CENTRAL AVENUE streeT aonress | {R S S.C e nteal Avenne&
omv-st-2p | OVIEDO FL 32765 av-str | oviedo FL 3R7LS
TITLE P ] Delete TMLE Vice President [e-shange [ Addition
KAE NEAL, BRUCE NAME Neal, Bruc e
STREET ADDRESS | 1184 BALTIC LANE stReeTAooRess | |1 ®Y B o i Lane
CiTY-ST-2IP WINTER SPRINGS FL 32708 CITY-ST-21P Winter Sen nS FL 327 of
TITLE - DU e e —-Ooelete -~ e o ) e o i [Jchange {1 Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Defste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete TME [Jchange £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21F
TITLE [ Gelste TITLE O change ] Addition
NAME NAME .
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup#lemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the rec r ar trustee empowered to exegdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attach 1 with an address, with all oth .

SIGNATURE: SV [ [ROT= Y07-365-2233

SIEATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

?

~CR2EQ34 (9/01)



