2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO0000007146

PROWESS TECHNICAL INFORMATION SERVICES LLC

Principal Place of Business

Mailing Address

11929 E. COLONIAL DR. SUITE 348 11929 E. GOLONIAL OR. SUITE 349 I fT!;: L STATE
ORLANDO FL 32626 ORLANDO FL 32626 PLLARASSEE F L oy 7
3. Mailing Address H""I"I" "l" I"”I |II ”Im II”“I ” ||"| "l IlIII Il” ||||

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For |
. 5_q -_— 3[& 5 Z 738 Not Applicable
P Country 2P Country 5. Certificate of Status Desired N ?ese-gg“j\isggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T Name ~ :
GALBHA"H' APRIL D Street Address (P.C. Box Number is Not Acceptable)
11929 E. COLONIAL DR, SUNTE 348 . _
ORLANDO FL 32826
, City F L Zip Code

8. The above named sentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registerad agent end title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 100003995551 ——1
Make Check Payable to Department of State -04.1 1,{ I;I 1--01003--004
Al D0 ka0
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS/ CHANGES =
TmE [ Deete TE VP SALES 'TECH‘MOLOG‘( [} Change L1 Addition
o e o | WARKEN T, MLLIGAN
STREET ADDRESS STREET ADDRESS 11924 € nlonb( " Ste 348
CITY-ST-2p CITY-ST-2IP Orlandn <L 328‘%
TILE 7 Delete TITLE SINESS b ‘F' N HUCE [ Change [ Addition
NM e ARILD. GALLRALT
STREET ADDRESS STREET ADDRESS AR I H
CITY-5T-ZIP CITY-ST-2IP ilq Z../.l’ E- Cb!{.‘*’!!.{} !:D'V’} ‘S+P 34,8
TITLE [ Delete B Rt [ Change [ Addition
e - - SO we | Ortande VL 22826 ' -
STREET ADDRESS . STREET ADDRESS .
CITY-ST-Zi7 . CITY-ST-2IP
TITLE [ Delete i Tme [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-ZIP
TILE Delete TME hange Addition
O Oc 0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP ‘ CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [Z] Addition
NAME Y NAME
STREET ADDRESS STREET ADDAESS L
CITY-ST, ZIP . CITY-ST-ZIP .

1.1 H&reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this repor as required by Chapter 608, Fiorida Statutes.

SIGNATURE: OS2 e kLD GALEAN T (24 /01 40°1-2062702

SIGNATURE AND TYFED dR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytirne Phone #

49 £025200

CR2E083 {11/00)



