FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre,tal'y of State

DOCUMENT # K39716
1. Entity Name 01-23-2003 90216 027 ***150.00
TECHNOLQOGY SERVICE FLORIDA, INC.
Principal Place of Business Mailing Address
516 BLUE HERCN 100N. TAMPA STREET
ANNA MARIA Fl, 34218 SUITE 2120
us TAMPA FL 33602
: LR
2. Principal Place of Business 3. Maiiing Address
Sulte, Apt. #, etc. Suite, Apt. #, eic, ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 008 Applied For
2%7 Not Applicable
Zip Country Zip Couniry \ 5, Certificate of Status Desired d I§ese ;?qlﬁrd:‘;mnal
- TN;;e:nd ;\dd;ssac_;fy—ci;ré:t RegAi‘sle“re—d A—g'a_nt e T ; mh-lame and Address of New Regislere;! Agent _
Name
BIERLEY, JOHN C.
Street Address (P.O. Box Number is Not Acceptable)
100 N. TAMPA STREET
SUITE 2120
TAMPA FL 33602 City FL | 2 Cos

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and ttla if applicabla. (NOTE: Registered Agent signature raquired when reinstating) . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ! Trust Fund Coﬁmtrfgbulion. ¢ ] fc?i.e%(tlohgzss ®
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M FD [ Datete I TMLE [ Change ] Addition
NAME LAYH, HD NAME :
staeeT aporsss | 516 BLUE HERON STREET ADDRESS
omv-st-zr | ANNA MARIA FL 34216 CITY-ST-7P
TITLE ] oelete TMLE [Jchange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2ZIP
TMLE ) LT Delete TITLE ) _ = O Change {j Addmon
NAME ~ o 2SR SremsTE S ST TS s T_'NRME:-'v-vi‘:i" e S S e T S e S e T
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
THLE ] Delets TTLE ‘ {J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-§1-2IP
TiLE ‘ O Delete TLE ~ [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TMLE ’ O pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the. information
indicated on this report or supplemental report 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 to exe
changed, or on an attachmenrt with an address, with glsth

SIGNATURE: ___ SlGRN A

SIGNATURE AND TJPED

CRED 7-/%-05 /- 718-/952

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ARG

AY

CR2E034 (10/02)



