2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Enlity Name

TECHNICAL SALES & APPLICATIONS, INC.

FO0616

Secretary of State

03-17-2003 90108 046 ***150.00

Principal Place of Buginess
185 § CENTRAL AVNELE
OVIEDO FL 32765

us

Mailing Address

185 S. CENTRAL AVENUE
OVIEDO FL 32765

us

- IIIIIIIIHIIllll"llfllﬂmllllllﬂIIIIIIllllIIINIII_NIIIHIIIIHIII

Mar 26, 2003 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic, Suite, Apt, #. etc. " [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—22%263 Not Applicable

ount i "

4 Country Zp Country &. Certificate of Status Desired 0 ?‘Eosq "3':‘2“""5'
6. Name and Address of Current Registered Agent - - —~7.«Name and Adcdress of Now Registered Agent
e | MNamE_ e e e ] R
BOLEY, DARIA 5 Streat Adaress (P.O. Box Number is Not Acceptable)
185 SOUTH CENTRAL AVENUE
OVIEDO FL 32765
City FL I Zip Code

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

the ohligations of

G'jlerad agent, @ ; :

SIGNATURE

I am familiar with, and accapt

3-13 0>

Signodurs, Yybed or printed neme of registared agert s i woplicable,

{NOTE: Registerad Agent signanm required whan reinstaling)

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added to Faes

Make Check Payable to Florida Department of State

ADDIHONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on

is report or supplemental repod is true an

3)(i). Florida Statutes, 1 turther certify that the information

of the corporation or the receiver or trustea empowered to execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black *1 if

10, OFFICERS AND DIRECTORS _* 1. _
ILE P [ etets TIE Ochange [ Addition | &
NAME BOLEY, DARIA NAME =)
steeeT anoress | 185 S, CENTRAL AVENUE STREET ADDRESS 3
cmv-st-ze | OVIEDO FL 32765 CIvY-ST-2P I_%
nme VP 3 Dekete me Dt O Addition g
HAME NEAL, BRUCE NAME
streer aDoRESS | 1184 BALTIC LANE STREET ADDRESS
crv-51-7p | WINTER SPRINGS FL 32708 o oIvY-51-2P i ) o R
TITLE : ' Dosets  f e - T T [Change  [JAdditon |
NAME ) L SR _. _ -

~ $7REET ADORESS | - T T T X sReEr anoRess
CITY-57-2P Cery-51-719
TnE O petets TTLE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IF
nne [ petete TME O Charge (] Aodition
NAME HAME -
STREET ADORESS STREET AODRESS : -
£ImY-$7-2P CITY-ST-2P :
TiRE O petere TimLE [J Change T Addilion
NAME NAME .
STREET ADORESS STREET ADIRESS
CITY-ST-2F CIT-§T-2P

changed, or an an attachment with an address, with all othar like empowared.

SIGNATURE: ___ SIGNATURE BREQUIRED

Y0P 35233

BiGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR OIREGCTOR

Caytine Phocs #

B 56%/?%/3




