2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H42255 May 07, 2001 8:00 am

1. Ently e 5 Secretary of State
AMERICAN TECHNICAL SERVICES |OF CENTRAL FLORIDA, 05-07-2001 90060 043 ***150.00

Principal Place of Business Mailing Address

5416 56TH COMMERCE PK BLVD P.O. BOX 16703
TAMPA FL 33610 | TEMPLE TERRACE FL 33687
us :
|
2. Principal Place of Business : 3. Mailing Address U
Suite, Apt. #, etc. } Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ; City & State 4, FEI Number Applied For
| 59-2489273 Not Applicable
i 1 1 Zi C i
Zip Country P ountry 5. Certificate of Status Desired O $8‘75 A_ddmonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = = T o ,—T~—--.:._ e —— e e “Name -~ PR — = — e
|
COCKCROFL ROBERT W. | Street Address (P.0. Box Number Is Not Acceptable)
5212 E. 122ND AVE ;
TAMPA FL 33617 ‘:
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
I
SIGNATURE QGQJ—M LA
Signature. typed or printed narne of registered agént and title if app\ica‘ylﬁl (MOTE: Registered Agent signature required when rainstating) DATE
. Thi jon is eligi isfy i n i' FILE NOW!! FEE IS $150.00 . ] .
o flog romuiromentana ohcts 1 do 30, | After MAY 1, 2001 Fee il s $550.00 10- Blection Campaign F nancing $5.00 way Be
ax 1ing requ ntan © - ! ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE PTS i ] Delete T [ Change  [] Addtion
e COCKCROFT, ROBERT W. e
STREET ADDRESS 5212 E 122ND AVE STREET ADDRESS
CITY-ST-IP ' ” ! CITY-$T-7IP
TAMPA FL L "
TITLE . O elete TITLE (O change  [] Addition
NAME ! ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-ST-7IP
cmET T T T - TR e - ] pelete™ STTLE: - S mmm  mem Tm el [J Change  [_] Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE ‘ O Detete e Ol change [ Addiion
NAME : NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2IP CITY-s1-2P
TITLE ! O pelete TITLE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-ZIP | CITY-57-2IP
TILE i O Delete TLE (I change [ Addition
NAME : NAME :
STREET ADDRESS ] ) STREET ADDRESS
CIy-ST-7iP | CiTY-ST-2IP
13. | hereby certify that the information supplied vjviih this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floricda Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres}s. with ail other like empowered.
{ Larnd _ O~ 0 2?_4
SIGNATURE: A ey CM-Q@@:&Q v\ Coelkeger ~§5-€20-9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WEH QR DIRECTOR Date L/- - 13 “U f Daytime Phona #

:

CR2EQ34 (10/00)



