2001 UNIFORM BUSINESS REPORT (UBR})

FILED

[ ]
DOCUMENT # P00000114383 May 14, 2001 8:00 am
1. Enity Narre Secretary of State
FIHST TECH SOUHCE’ INC 05-14-2001 90052 015 ***150.00
Principal Place of Business Mailing Address
500 E SEMORAN BLVD STE 6 500 E SEMORAN BLVD STE 6
CASSELBERRY FL 32707 CASSELBERRY FL 32707
ST v TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
5‘? - 36 2 ‘15 32/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?3 -75 Additional
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
SLE:)B;' SNEIEH%I:HEAN BLVD STE 6 V B Strée:,;\ddre;s (I;.O-. é;x—;lumber is Not Acceptable) —
CASSELBERRY FL 32707

iy

FL Zip Code

8. The above named entity submits this statement for the purpose of changlng/ﬂs(/(ered i e erpd Jigent,.ogoothy in the State of Florida.
—
SIGNATURE _M@LLE/B v ‘//30/0 [

Signalure, typed or printed name of legrslered agent &nd titie if applicable. #Oﬁ Regisiered Agent ssﬁalur eqmra en reinstating} DATER
9. This corporation is eligible to satisty its Intangible FlLEfOW!!! FEE IS $‘|50.00 ) N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. _Erlics:?f:zr%aén;);lr?;uz::ncmg O fcijg({oh;?ésae
(See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete e Ol Chenge [ Addition
HAME LEIBY, NICOLE NAME
stReeT ADDRess | 500 E SEMORAN BLVD STE 6 STREET ADDRESS
CiTY-81-2IP CASSELBERRY FL 32707 CITY-§T-2IP
TIMLE D [ pelets TIE [ change [0 Addition
NAME RASCH, JAMES NAME
streeTaooress | 500 E SEMORAN BLVD STE 6 STREET ADDRESS
orv-s-2p | CASSELBERRY FL 32707 CiTY-ST-2P
TIME D [ Delete O Change [ Acdition
NAME JENSEN,- JOHN | LG
STREETADORESS” | 500 E SEMORAN BLVD STE6 T 'STREET ADDRESS -
CITY-§T-21P CASSELBERRY FL 32707 CITY-§1-2IP
TILE D O pelete TITLE [ Change [ Addition
NAME JENSEN, PATRICIA A NAME
STREETADORESS | 500 E SEMORAN BLVD STE 8 STREET ADDRESS
CITY-ST-21P CASSELBERRY FL 32707 CITY-5T-2iP
TILE D [ Delate TILE [ Change [ Additicn
NAME DOMBROWSKI, DAVID NAME
streeTADoRESS | 500 E SEMORAN BLYD STE 6 STREET ADDRESS
CITY-ST- 2P CASSELBERRY FL 32707 CITY-$T-2IP ] _
TIMLE D O celets TILE [ Change [ Addition
NAME CACDAC, MANUEL J JR NAME
STREET AbDRESS | 500 E SEMORAN BLVD STE 6 STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 CITY-5T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Secti
indicated on this report or supplemental report is true and accurate and that my signature shall have the sa
of the carporation or the receiver or rustee empowerad to execute this reporl as-esuired by Chapter 507
changed, or on an attachment with an address, with all other like empowpes

SIGNATURE:

ion 112.07(3)(i}, Florida Statutes. | further certify that the information
me Iegal effect as if made under cath; that | am an officer or director

Daytime Phone #

:

CR2E034 (10/00}



