2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT:# H73024 FILED
1. Entty Narme £ Jan 19, 2000 8:00 am
INTERNATIONAL TECHNICAL SERVICES, INC. Secretary of State
01-19-2000 90118 005 ***150.00
Principal Place of Business Mailing Address
700 OLD DIXIE HWY 700 OLD DIXIE HWY
SUITE 206 SUITE 208
LAKE PARK FL 33403 LgKE PARK FL 33403-2352 VU4 dJd49
us ) U
I s ARG KA G
1555 Palen Bch. 1aves Blvd 1555 Palen Ach Lakes Al
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
8|0 &10
City & State City & State 4, FEI Number Applied For
West Palm Bch , FL|wWest Paln Beh, FL dadnseil
Zip Country Zip Country » i $8_75 Additional
%%q Ol — | u SA L 334_’0, R R‘ . F (;emfncateofStalus Desirad O Fes Raquired ona
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MCCARGAR! RICHARD H Street Address {P.0. Box Number is Not Acceptable)
806 WEST KALMIA DR
LAKE PARK Fi. 33403
City FL Zip Cade

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

. BIGNATURE
.o +*+* % Signature, typed or printed nama of registered agent and utla f applicable. , -+, [NOTE: Registerad Agent signature required when reinstating} DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!i! FEE IS $150.00 ) R ‘

Tax 1illngprequirementind elecis toydo S0, s "Atter MAY 1, 2000 Fee wllishe $550.00 10. Er\ecuon Carmpaign Finanaing $5.00 may Be
gre ust Fund Contribution. (| Added to Fees
- {Seeciterimonback) 0 | Make Check Payable to Department of State

11, e rReas IR L O OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD L [ pelste TILE [JChange [ Addition
NAME MCCARGAR, RICHARD H* © -+ NAME

STREET ADDRESS | 806 WEST KALMIA DR ’ STREET ADDRESS

CITY-ST-2P LAKE PARK FL 33403 LTY-ST-7I7

TITLE VPDS 7 Delete TITLE C]Change [T Addition
NAME YOUNG, TRACY HAME

sTreer AboRess | 700 OLD DIXIE HWY., #206 STREET ADDRESS

ov-st2P | LAKE PARK FL 33403 CTY-§7-2P

TITLE P -~ -~ .- -mgme - TITLE - - Cchange T Agdition
NAME SIBRAVE, KENNETH E NAME

STREET ADDRESS | 28226 GATES MILL BLVD STREET ADDRESS

erv-st-z¢ | PEPPER PIKE OH 44124 orTv-51-2P

TITLE - O Detete TITLE O] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST- 27

TITLE 3 Delete TITLE {Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE {7 Change [ Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-7

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal sffact as it made under oath; that ! am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if
changed, or on an attachment wj addpds, with all cther itke empowered.

gl Do b 2000 ST/ (H dt58

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QPFICER OR DIRECTOR / Cate Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



