2000 UNIFORM BUSINESS REPORT (UBR)

pgﬁgNgmyEm# M98000000446

TECHNOLOGY SERVICE BUREAU, LLC

Principal Place of Business

6101 LAKE ELLENCR DR
CRLANDO FL 32809

Mailing Address

P.Q. BOX 19926
ALEXANDRIA VA 223200926

2. Principal Place of Business 3. Mailing Address

g

AN BETTRN I

HALEY-HOGUE, MARY E
6101 LAKE ELLENOR DR.
ORLANDO FL 32809

Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3480128 Not Applicable
Zi j t it
P Country ap Country 5. Cerlificate of Status Desired O $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

Street Address (P.0. Box Number is Not Acceptable)

City

400002161 394 ——2 -
El ETHCU@]E} N ;

-013A1 7700
o ole ol F

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.

SIGNATURE _
Signatura, typed of printed name of registerad agent and title if applicabla (NOTE: Registered Agent signature raquired whan rainstating) DATE
FILE NOW!!! FEE IS $50.00 \a)©0
Make Check Payable 1o Department of State - 3

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TLE MGRM [T pelots TIE [CHdange [ Asdition
KAME FLEMMING, HARRY LIl
sTreet anoess | 424 N. WASHINGTON STREET s anDREst | G 7 C Ao AL CgoTio Fedza ~ ol 220
cr-sr-20 | ALEXANDRIA VA 22314 carv- s1-1p '
e MGRM O pentn e ErGap [ umiten
NAME LANDIS, JANE NAME
saeey aconess | 424 N. WASHINGTON STREET steeET monzss | 44 LA A Cenrfec /L.a za e 2o
env-sr-zr | Al EXANDRIA VA 22314 CITY-3T-5P .
TITLE T T T O e me -~ MEm & a— ~ (] cuange  [TrAarion
NAME NAME MALYy £. HAce _ -
STHEEY ALDRESS ST AQIRERS | fs¢ ) LAKe GULEHNOn 4O
oTY-aT- 19 CITY- 27T OLCanvd, F . Zziovy
wne [ nelete e HEM B G Ol change  [Ataitton
MANE NAME cHazLEs [Een ”,S“';'),?_
STREET ADDRERS STHEET ADORESS | Lo / AAHICE EHGuere W2
erry-¢1-7p trY-£1-1p ORLANDS, ~Fg 32509
e O petete TNE ML mEl [ ctiange  [tadition
njuee NAME H. Topp FLemm vy
e amnatas mmoness | L0 1 CAKE EN/EYAT

v Y- 87-7P Facmdos, FC 3 Z5o9
g T pete Tme HEm & el o ’ Clchangs (7 Atmtien
NAME NANE LANG - )FbéMq ) ,;da//!.. P
STREET ADDRESS smETADCRESE | G /e LAKE € e

| cmy-ar-ze cry-3T-p oRCANDO, F L 325“3’7

11. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section #19.07{3}(i), Florida Statutes. | further certify that the information
indicated an this repart is true and accurate and that my sighature shail hava the same legai effect as it made under aath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ CBIGNSZURE REQUIRED 4us.

ol

76 3/ - 340

qmm&phs AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEA OR MANAGER

7 ate

J'Da_y1lme Phone #

MR2ENQA a0



Advantor Corporation

Members: Additions:

Member

Jeffrey J. Whirley

6101 Lake Ellenor Drive
Orlando, FL 32809

Member

Terrell |.. Ruhiman
7663 East Wingtip Way
Scoftsdale, AZ 88255



