2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT #  P01000023151 Secretary of State

1. Entity Name 01-06-2003 90021 014 ***158.75
MTS TECHNICAL SUPPORT, INC.

Principal Place of Busingss Mailing Address
2255 VERMONT ST PO BOX 372453 Ty
MELBOURNE FL 32904 SATELLITE BEACH FL 32-9374

P L I
2. Principal Place of Business 3. Mailing Address ““Nl" m “m |||” m""mllm IMI ""l Hlll “I" |‘|||l||| ‘II’

1RO, - Yaad AVA

Suite, Apt. #, eic. ) Suite, Apt. #, etc. LZ@ECK HERE IF MAKING CHANGES
Surhe A
City & State City & State 4. FE| Number Applied For
Saxe\\de Bmck \ L 65-1083167 Not Applicable
Zip Country Zip Country - . $8.75 additiona’
33\q -Sr) U, S-A 5. Cerlificate of Status Desired B/ Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Kok P Gloser

*

éLOGER’ JACKIE P Street Addrass {F.0. Box Number is Acceptable)
. 2255 VERMONT ST T0% Heon MK Swe A
MELBOURNE FL 32904 >

Yo\ e Peack FL | $58¢27

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famniliar with, and accept
the obligations of registered agent.

sonrne C20C0E, OO Tacke P.Gloste Valo3

Signalyre, tyreo or printed name of registered agent @ if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) . ) .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delete e DINY PXCrange [ Addition
AV GLOGER, DAN R e (-,\o%fx Se, Dav. € A
STREET ADDRESS | 2255 VERMONT ST STREET AUDRESS | VLA O \'.'\\U'& AVA, St
env-s-2¢ | MELBOURNE FL 32904 evseze [Saxe\wre Btach \FL 33437
TITLE DP O Delete TITLE v l v LA Thange [ Addition
NAME GLOGER, JACKIE P NAME (Gloger, Lockue P
sTReeT ADDAESS | 9266 VERMONT ST staeer aoofess | \LL0h Moo i\ AVA, Sucke 4
CITY-ST-21P MELBOURNE FL 32904 arv-si-ze | ade LUCHAE Beack . ¥ 334 31
TITLE - e~ ] Delete - TRE o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-81-2P
TITLE O peleie TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE I Change [ Addition
NAME , , , NAME
STREET ADDRESS STREET ADDRESS
or-stap, | . o CITY-ST-2P
TILE [ Delete L ‘ [ change [ Addiion
NAME - g § Ny } ~ T s ~NAME - B . ,

[N L A Ll s 4 27 v,k
STREETADDRESS | .~ STREET ADDRESS ’
CITY-ST-ZIP 7 CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this repart 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered. .

gGNATURL.Q&}L\QK%@i* Onesieut \ \3\ 032  B3a\-111-84817

N\
T
SGIGNATURE AND TYPED OR PRINTED NAME\DF §IGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

. N



