2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000081285

1. Entity Name

TECHNOLOGY BUSINESS SYSTEMS SERVICES, INC.

Principal Place of Business

100-A N. INDUSTRIAL LOOP
ORANGE PARK FL 32073

Mailing Address

100-A N. INDUSTRIAL LOOP
ORANGE PARK FL 32073

2. Principal Place of Business

3

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90094 028 ***150.00

606873

HEEA A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- e e . wepmre- ..{7"- J{/ 7?/5 Not Applicable-
Zp Country Zip Country 5. Certificate of Status Desired O gg'gg l’;?:c;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNETT, MARGARET L Aorcarsr /.gf//f’ e Arncier7—
100-A N. INDUSTRIAL LOOP Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073 B . -
) DL-B N Zodysr €194 ,é:;/
Ci , Zip Code
Pk Fpels FL |77

8. The above named entity

SIGNATURE

mits this statement for

purpose of changing its registered office or registered agent, or both, in the State of Florica.

printed name of registefed agent and tite it applicable.
p

(NCﬁE: Registered Agent signature required when reinstating}

DATE

9. This corporatiorﬁ?%ible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

FILE NOW ! FEE 15(§150.00,

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e Flrosrios=al7”, O Dalete ML O change [ Addilicn
NAME Mq{g;qg‘gf /«47}%6545{ &ﬂx/‘éﬁ" NAME

STREET ADDRESS | - /5 A/ _Z'—ﬂ‘«_fz(%/ A_Jﬁ STAEET ACDRESS

S | AEoM s SRk FY \FZe X3 oe-stzp

TITLE [ pelete TITLE (] Change  [] Addition
NAME NAME

STREET ADDRESS — STREET ADDRESS e .

Cv-sT-2p |~ . | CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-57-2IP CITY-ST-7IP

1LE T Delete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ Delete TILE [1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(1), 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 officer or director

of the corporation or the receiver or

changed, or en an attachment

SIGNATURE:

stee empowered to execute
n address, with all other like

w powered.

QAME OF SIGNING OFFICER OR HRECTOR

is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Daytime Phonea #

+7

CR2E034 (10/00)



