2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0O000016118

TRADESHOW TECHNICAL SUPPORT, INC.

Principal Place of Business

5125 CASTELLO DR.
NAPLES FL 34108

Mailing Address

5125 CASTELLO DR.
NAPLES FL 34103

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 25, 2001 8:00 am
Secretary of State

07-25-2001 90004 042 ***550.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State umb Applied For
2 § ; - \%Q}Q\S 9\‘0 E?) Not Applicable

P Country Zip Country 6. Cerlificate of Stalus Desired ~ []  98+73 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
cT R - Narne B ’

MILLER’ ROGER Streot Address (P.O. Box Number is Not Acceptable)

5125 CASTELLO DR.

NAPLES FL 34103

LS City Zip Code

P FL

8. ThL above named enfity

SIGNATUHE»( Lol ioaae

its this statement for the purpo;

Signature, typed or printed ry

Fof Tegisterad agent and titls if applicable.

{NOTE: Registared Agent signme required whan reinstating)

9. This corporation is eligibfe o satéfy its Intangible FILE NOW!! FEE IS $550.00 ) - )
Tax filing requ\rerruantg and elects 1Lydo s0. ¢ After September 12, 2001 Fee will be $750.00 10. 5:3(53;|'0:Encda$§;wrgi;guﬁsr?nclng fgj"giqohéae‘é?e
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS 71 Detete TITLE S5 &r@? [ Addition
NAME CAMPBELL, MATTHEW T NAME Cﬁm?BCLL m; “E
sTreet apoeess | PO BOX 5763 sreet anoress |\ O "m oy 'ESE_
CITY-ST-ZPP SPRINGFIELD VA 22150 CITY-ST-ZIP a2, VAL, do\ '7’5
TITLE [ Deleta TILE ’ Y {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
=TME - = — s - <[ -Delete~ » * STHLE— R - P -~ = [J change [ Addition *|-
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-S5T-7IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
LE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-8T-2IP ' )
TITLE . O petete - TITLE = - [ Change [ Addition
NAME NAME "
STREET ADDRESS o . L. . .~} STREET ADURESS N .
CITY-§1-21P S ‘ ) l GITY-ST-21P

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 truslee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

/ 7. -

>

Date Daytime Phone #

AY 989600

CR2E034 (5/01)



