12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate -- [y signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatwon or the receiver or try : required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE; e BIEZUIREEDWARD Leal  0/-03-2003 407 262 7/00

R OR DIRECTOR Data Daytima Phone #

FILED 2
2003 FOR PROFIT CORPORATION A 14. 2003 8:00 3
UNIFORM BUSINESS REPORT (UBR) ria, -UU am §
DOCUMENT #  J99465 ecretary of State |
1. Entity Name 04-14-2003 90051 004 ***150.00 b
TECH SOURCE, INC.
Frincipal Plage of Business Mailing Address )
442 S. NORTH LAKE BLVD. 1008 442 S. NORTH LAKE BLVD. 1008 BN T M ]
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 " . ’ )
N — AR ERRARATAR IR RO
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
59—2880843 Not Applicable
Zip (?ountry ) L Zip :E?untry _ _5._Certificate of Status Desired O gg;?quﬂ:inarl_ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEAI., EDWARD Street Address (P.O. Box Number s Not Acceplabie)
442 S. NORTH LAKE BLVD.
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litla it applicable (NOTE: Registered Agenl signature required when reinstating) DATE
e FIEENOWLFEE 8:8150 Dol o o S N R
- b = 9 CIECHoR Campaign Fifancing ™~ $5.00°May 65
After May 1, 2003 Fee will be $550.00 st Eu ributi
Make Check Payable to Florida Department of State Trust Fund Contribution. = Addedto Fees
10.- . QFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE psv ] O pelete TITLE [ Change T Addition _g_
NAME, LAMM, JOSEPH D. NAME ‘ g
STREET ADDRESS | 442 S. N LAKE BLVD #1008 STREET ADORESS b
orv-st-zr | ALTAMONTE SPRG. FL CITY-ST-ZIP 2
TITLE DvG O Delete TIME [Jchange [ Addition %
NAME LEAL, EDWARD NAE
STREET ADDRESS | 442 S. N.LAKE BLVD #1008 STREET ADDAESS
crv-s-2¢ | ALTAMONTE SPRINGS FL ory-$1- ¢ )
TITLE Dv T N Coeee [ Tie T - O Change [ Addition
NAME BENDFELT, RICHARD E NAME
STREET ADDRESS | 442 S. NORTH LAKE BLVD, #1008 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPGS FL CITY-57-2IP
TILE D M pelete TITLE [ Change [ Addition
NAME TOBIAS, MICHAEL J NAME
STREET ADDRESS | 442 S. NORTH LAKE BLVD. 1008 STREET ADDRESS
crv-s1-2P - | ALTAMONTE SPRINGS FL 32701 CITY-ST-2P
TILE PD [ peleie TITE [ Change [ Addltion
NAME MCCOLLOUGH, DARREL G NAME
STREET ADORESS | 442 S. NORTH LAKE BLVD. 1008 STREET ADDRESS
cm-st-ze | ALTAMONTE SPRINGS FL 32701 GITY-§1-21P
TITLE DT [ Delete THLE [ Change  [J Additicn
NAME GUPTA, RAJENDRA K NAME
STREET ADDRESS | 102 SMOKERISE BLVD STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-$T-21P



