2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENSY # F99000005888 e

1. Entity Narme

TECH USA SERVICES CO. FILED

o 00 0ct 30 mnyp: 5y

Principal Place of Business Mailing Address
S
S iy AL CARRSEEESIATE
e s - l!IIMINHI!I“IllHlIlmIIIHIHNIIJHII!M#IHI!IHIJIHIIHII)
Suite, Apt. #, elc, ‘ Suite, Apt. #, etc.

City & State City & State 4. FEI Number 52.2080045 Applied For

Not Applicable

2z Country Zip Country 5. Cerfificate of Status Desired ] 98-79 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CURPORATION ‘SERVICE COMPANY- -
1201 HAYS STREET

Streét Address (P.O”Box Number is Not-Acceptable)  —~m — = .- o

TALLAHASSEE FL 32301-2525

) City ‘ FL Zip Code

t. The above najogd entity sydmits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida,

A4S, Lo 00

:SIGNATUHE ,W (-

Signatyre, typed or prnted nfTe of ragistered agant and titla if applicable. [NOTE: Reg'suared Agent signature raquired when resnstaung) DATES
o 4
9: “Tnis corporation is eligible 1o salisty its Intangible. —|a=m =« FILE.NOWI!I FEE.18.5550.00. ... PR an Financing -~ — L
Tax fiing requirement and efects 10 o 5. Atter SEPTEMBER 13, 2000 Min. wili be s7so po | 107 Slocion Campain Thendd. 3 $5.00 My Be
(See criteria on back) 4 Make Check Payable to Department of State '
1", DFFICEHS AND DIRECTORS Tz ~ADDIIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cp ) Oelete TITLE Clchange [ Addition
NAME HOWELL, THOMAS B NAME AT Eds4 2584 —— =
sTReeT ADORESS | 8334 VETERANS HIGHWAY STREET ADDRESS -11/15/00--01 101 --007
CITY-ST-2P MILLERSVILLE MD 21108 GITY-ST-ZIP w700, O0-  sseek 70, 00
TIME DvsS O Delete e ' Clchange [ Addition
NAME ROBBINS, DEAN HAME
streeT anpress | 8334 VETERANS HIGHWAY STREET ADDRESS
GiTY-S1- 2P MILLERSVILLE MD 21108 Ciry-s1-2IP
TITLE [ Delete TITLE [Jchange £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP - T e =CITY-ST-21P - e e
TITLE [ Delete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP - ” s
TLE 7] Delete TITLE 5 [ change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
LITY-81-2 - i CITY-S8T-ZIP *
TITLE Voo 1 Delete TIMLE [Jchangs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P "‘ CITY-ST-2IP

13. | hereby certity that the information supplied wi
indicated on this report or supplemental r
of the corporatlon or the recei er or trus plc

at my signafure spfall have the same legal effgct as if made under oath; that | am an officer tor
eport as rpduiredy Chapter 607, Florida Statutes; and that my name appears in B1ock 11 ol 2if

45 B fowee FYY3 [oro 7457 4’34?3’/
; L2,

Br the exemption gated in Section 119.07(3)(j), Florida Statutes. | further certify that the |%on

Daytima Phona #

CR2EQ34 (5/00)



