2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

PO0000054175

1. Entity Name

FILED
Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90059 036 ***150.00

TECHSVCTRAIN, INC.

Principal Place of Business
3934 CHARTER HOUSE DRIVE
JACKSONVILLE FL 32224

Mailing Address
3934 CHARTER HOUSE DRIVE
JACKSONVILLE FL 32224

00

2. Principal Place of Business 3. Mailing Address
12934 BiceinCuurcH Ro. S. |129 34 Bicein Crarcu RD.,SJ
Suite, Ap“ﬁ?:q . Suite, Apt. #, etc, XCHECK HERE IF MAKING CHANGES
J;f@’i ?,'S‘i vite , Fropipa J}A“’f‘ﬁ‘%‘ZN vicce . FzoripA * PR 508649806 :Etp ;hxic:;uF:;me
£ 22;324 _-79‘| 2 Counlry 322524_ _—7 9’2 éogr&r{y S A 5. Certificate of Status Desired || gi'ggqlﬁggjmona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

ARCHER, JOHN R
3934 CHARTER HOUSE DRIVE
JACKSONVILLE FL 32224

ARcHER, Joun R.

{2934

Street Address (B0, Box Nur'nberé. Not Acceptable)
Ro., J.

ICCIN HURCAH

o SpcksonviceE

FL

Zip Code

32274-7912

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of nﬁeredzgent.
SIGNATURE % ﬁ/w'f é L

Joun R_Areuer

Signature, {psd or printed name of registered agant and litls if applicable.

{NOTE: Registerad Agent sighature required when reinstating)

JANU\RR% //" 20603

DATE

FILE NOW!!1 FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE -~ D [ Delete TRLE [ Change [ Aadition
NAME ARCHER, JOHN R NAME

STREET A1DRESS | -S904-SHARTERCHSHAEBRIVE STREET ADDRESS

anv-st-zp | JACKSONVILLE FL 32224 - 79 /2, oITY-ST-2IF

me 12934 Bieg/NCHudCH ) Dok L OJ Change (] Addition
NAME R A NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O pelete T NTLE - Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE J belete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY- ST-71P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21F CITY-ST-7IP

TITLE O pelete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with-gn ad
SIGNATURE: S@?”‘\T}éﬁl DAUIREDoun R frc uer

ss, with all other like empowered.

1 /112063  904-223-7737

SIGNATRE AND TYPED GR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date

Daytime Phone #

22 LE00

Ay

CR2E034 (10/02)




