2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - PO0000054175 A ;’c%t’azr‘;"ﬁfss’?aoté‘ "

1. Entity Name

TECHSVCTRAIN, INC.... 04-01-2002 90724 044 ***150.00
o

Principal Place of Business Mailing Address

3334 CHARTER HOUSE DRIVE 3334 CHARTER HOUSE DRIVE

JACKSONVILLE FL 32224 JACKSONVILLE FL 3222¢

VR BN

2. Principal Place of Business 3. Mailing Address
Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City' & State - - City & State 4. FEI Number Applied For
% 59-3649806 Net Applicable
Zip” Zi Count it
® Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARCHER' JOHN R Street Address {P.C. Box Number is Not Acceptable)
3934 CHARTER HOUSE DRIVE
JACKSONVILLE FL 32224
City FL Zip Code

8. The abave named entity 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 printed neme of registared agent and title if applicable, {NOTE: Registered Agent signature requited when reinstating} LA ENE
+ O ot
SR |G SR, e o 500
S K ' Trust Fund Contributicn. O Added to Fees
(See criteria cn back) | Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Celete TITLE O Change ] Acdition
mawte,. 5. {ARCHER, 'JOHN R NAME
sTree Aporess | 3934 CHARTER HOUSE DRIVE STREET ADDAESS
orv-si-zp | JACKSONVILLE FL 32224 ’ oITY-1-2¢
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
e i : T R e 1 Tme” T (O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
e [ Delete | TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

changed, or on an attachipant with an address, with ail other like empowered.
SIGNATURE: ﬂ (’/Zqé»  JsHA R HrenEr Marcy 2] 200 (?04)223_7 737

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Date Daytima Phone #

AY 86200

CR2E034 (9/01)



