2001 UNIFORM BUSINESS REPORT (UBR)

FILED

—x

DOCUMENT # J63627

" 1. Entity Name

TECHNISOQURCE, INC.

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90066 040 ***158.75

Principal Place of Business

190t WEST CYPRESS CREEX RD.
SUITE 202
FT. LAUDERDALE FL 33309

Mailing Address

SUITE 202
FT. LAUDERDALE FL 33309

1901 WEST CYPRESS CREEK RD.

2. Principal Place of Business 3. Mailing Address

(R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘2786227 Applied For
Mot Applicable
Zi Count Zi t it
P uniry P Country 5. Certificate of Status Desired m $3'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e T e e e TS e == —Naﬁe . T e T T ————— -
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and litle if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
) N e . 1
9.. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirerent and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution. Added to Fees

(See criteria an back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PD [ Delete mE c¢/ceEC B change (] Acdition
: COLLARD, JOSEPH e Jeceole 1O Coflard
stReeT Anoress | 1901 CYPRESS CREEK RD -#202 STREET ADDRESS ’&f Jasowe 7érrece
CY-ST-21P FT. LAUDERDALE FL 33300 CITY-$T-21P " El 23402
e SD O Gelete THILE £V A 4 X Change [ Acdition
NAME ROBERTSON, JAMES NAME James # 0‘6/ vtsen
street aooress | 1801 CYPRESS CREEK RD #202 STREET AUDRESS | ca é
CITY-ST-2IP FORT LAUDERDALE FL 33309 CITY-ST-2IP
e D e - - .. [ODelete me . |lEeY/AFOST /S - [change  [XfAddition
HAME JAMES, C. SHELTON NAME An Lrewo O NI
sreeeT aoneess | 1901 W. CYPRESS CREEK RD. #202 SEE 0SS e 00 A O Ceer e Bl e,y W05
CITY-ST-2IP FORT LAUDERDALE FL 33309 CTY-ST-2IP p e A FE3I0F
TTLE O vekete TITLE D 7 (A Change (] Additien
NAME NAME 0. Shelton J&mﬁ |‘€o
STREET ADDRESS sweeT s00kess |3/ & Noye ! Ina ol
CITY-ST-21P oSt |Rees Radon, £t 23Y3.2
T O Delete TILE b [ change (5 Addition
NAME HAME P | K.'n.yo n
STREET ADDRESS STREETADDRESS |2/ #, Glake 2Blvd ) SE
CITY-5T-2IP CITY-5T-2P ‘ s 7408
TITLE O Delete TITLE D [3 Change Addition
NAME NAME W. Scot Barrett m
STREET ADDRESS swec ooress oo 26 A b8 S Mane
CITY-ST-2PP orv-stze | £, PLQ“",(' FL 23pt7

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify thal the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other‘lw’ke armpowered.

SIGNATURE: C_

SIGNATURE AND TYPED OR PRI

D NAME OF SIGNING QFFICER OR DIRECTOR

959 593-Be )

Daytima Phone #

/!

Y77/
/

#Date

CR2E034 (10/00)



