FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # M81679 Secretary of State
1. Entity Name : 01-21-2003 90073 044 ***150.00
AMERICAN TECHNICAL SERVICES GROUP INC. ’
Principal Place of Business Mailing Address
5136 S.E ORANGE ST 5136 S.E. ORANGE ST
STUART FL 34997 STUART FL 34897
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘01481 19 Not Applicable
Zip .| Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
_ . . —_— - - e e e | LT - — [ ..Fee Required ..

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name
LEW' H. WILLIAM Street Address (P.O. Box Number is Not Acceplable)
5138 SE ORANGE ST
STUART FL 34907

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

SIGNATURE

. Signature, typed or printed ‘name of registered agent and tite it applicable. {NOTE: Registered Agenl signature required when rainstating) DATE
‘FILE NOW!!! FEE IS $150,00 ‘ , .
= ) . 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TITLE PD [ Delete TITLE (7 Change [ Addition
NAME LEVY, HAROLD WILLIAM NAME
staeet anoress (5138 ORANGE STREET STREET ADDRESS
CITY-ST-21P STUART FL 34997 onY-§T-ziP
TILE VPS [ pelete TITLE [ change [ Addition
NAME LEVY, HANNE HAME
street apDResS | 5136 SE ORANGE ST STREET ADDRESS
CITY-ST-2IP STUART FL 34997 ) CITY-ST-2P o o L R
TIMLE - ' ’ Mmg e O change [ Addition
NAME SCHORK, HARRY NAME
STREET ADDRESS | 5136 SE QRANGE ST STREET ADDRESS
cov-st-z¢ | STUART FL 34997 OITY-ST-2P
TITLE . 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-ZiP
THLE 1 Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LITY- $T-Z0P
TIMLE O pelete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify thakthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this réport or supplerpental 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 ar the receiver grjtrustee empowered to execyte this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfan address, with all other liké empowered.

SR PREAVYIIRED [—1h-0%  qa—td-irmd

SIGNATURE:

SGHATEE ANDTVEED OR PAINIGO NAE OF S GFFiceR oR omecron — bas  Daweroes |

CR2EQ34 (10/02)




