2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M81679

1. Entity Name

AMERICAN TECHNICAL SERVICES GROUP INC.

Principal Place of Business

5136 S.E ORANGE ST
STUART FL 34997
us us

Mailing Address

5136 S.E. ORANGE ST
STUART FL 34997-2485

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 23,2000 8:00 am
Secretary of State

02-23-2000 90024 039 ***]150.00

v & WV X A W
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DO NCT WRITE IN THIS SPACE
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City & State City & State 4. FEI Number 65 0 Applied For
- 1481 1,9 . | Mot Applicabl
le—. e - Couniry -‘__Z,,I.F_), - Country &, Certificate of Status Desired O $8‘75 ﬁ}ddilional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY, H. WILLIAM Street Address (P.O. Box Number is Not Acceptable)
5136 SE ORANGE ST
STUART FL 34997
City FL Zip Cede
8. The above namet entily 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 printed name of registerec agen and fitle f applicable. {NOTE: Registered Agsnt signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elecis 1o do so.
(See criteria on back}

_ " After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD .. O Detete TMLE [ change [ Adilic
NAME LEVY, HAROLD WILLIAM NAME

saeet anoress | 5136 ORANGE STREET STREET ADDRESS

CIFY-ST-2IP STUART FL 34997 CITY-ST-2IF

TILE VPS [ Delete Tt (7 Chenge 1 Additic
NAME LEVY, HANNE HAME

streeT s00Aess | 5138 SE ORANGE ST STREET ADDRESS

crv-st-2p | STUART FL 34997 CITY-ST-ZIP

TMLE VP [ Defete TITLE [ Change ] Addiic
NAME SCHORK, HARRY NAME

streeT ADDRESS | 5136 SE ORANGE ST STREET ADDRESS

CITY-5T-29 STUART FL 34997 CITY-8T-ZP

TME O oelete TTLE [ Change ] Adaitic
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-5T-2IP CITY-ST-21P

TME 3 Delete TWILE (O Change 1 Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TAILE [ Delete TLE Y Change ) Additic
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supgiemental report is true an
of the corporation or the recei
changed, or on e_an_a‘tt_a.chmen

1 or trustee empowered 1o execute this report as requ
ith an address, with all ofner like empowered.

mp e pa e

1 Lo
o d A Wan L

does not qualify tor the exemption stated in Section 119.07#3){\), Florida Statutes | further certity that the information
accuratg and that my signature shall have the same legal e
ired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 121

act as if made under oath; that | am an officer or director

541-419- Hr7Y

SIGNATURE:

Date Oaytime Phaoris #

?»A{‘U?j gb TYPED GA PZINF‘E{!}VME‘* SIGNING OFFICER OR DIRECTOR
“—1



