113

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P01000012182

SOUTHERN TECHNOLOGY SERVICES, INC.

STAMPAZRL=30647

Principal Place of Business
17301 LOCKWOOD RIDGE DRIVE

e o s ITTAMPATELT 23847~

Maiting Address

17301 LOCKWOOD RIDGE DRIVE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

09, 2002

Se
/ Slf):cretary 0

8:00 am
f State

(09-09-2002 90009 031 ***550.00

B

DO NOT WRITE IN THIS SPACE

RUDOLPH, RWIN D
17301,).0CKWOOD RIDGE DRIVE
TAMPA FL 33647

Cily & State City & State 4. FEI Number Applied For
59 - 2495419 Not Applicable
Zi i t . 7 ”
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,
the cbligations of registered agent.

or both, in the State of Florida. | am familiar with, and accapt

Signature, typad or printed name of registerad agent and title if applicabla

{NOTE: Registered Agent signature required when reinstating)

DATE

"8 This corporalion i§ eNigible 15 Satisky i3 Intangitile™"
Tax filing requirement and elects to do so.
(See criteria on back)}

P

L4

= — im:_:‘ P F‘E_.._:_xi = I3
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

— g e——
10. Election Campaign Finanging~ """~ $5:DO‘MaV'—B-§—"“
Trust Fund Contribution.

Added to Fees

changed, or

13. | hereby certify that the information sy,
indicated on this report or suppl
of the corporation or the receival

on an attachment,wi
SIGNATURE: ;gﬂf’

iy

e\ad td
\ er like empowered,

pplied with this fiting does not qualify for the exemption stated in Section 119.
iSyrye and accurate and that my signature shali have the same leg
execute this report as required by Chapter 807, Florida Statutes: ind th

wum@@wm Al

al effect ag if ma

my name appears in

07(3Xi). Florida Statutes. | further cenlify that the information

under oath; that ) am an officer or director

Block 11 or Block 12 if

SIGNATUREJAND'

FPED OR PRINTED NAME OF SIGNING OFFIGER of IRECTOR

Datg

AR

o

J

CR2E034 (4/02)

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ Delete TILE [d Change [ Addition
NAME RUDOLPH, IRWIN D NAME
streeT anoress | 17301 LOCKWOOQOD RIDGE DRIVE STREET ADDRESS
CITY-S5T-7IP TAMPA FL 33647 CITY-ST-2P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-7IP CITY-§1-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP v GiTY-ST-2IP
TME [ velete TILE [ Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME

< STREET ADDRESS [ _ .}, STREET ADDRESS _ ) R |
CITY-5T-7P N CITY-ST-2P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2iP CITY-5T-21P

Daytime Phone #

|
I
l
i



