umllfg;n: gggll:lgg: E‘Ep“é‘{'r““ban FILED
(UBR) Apr 28, 2002 8:00 am

ecretary of State

04-28-2002 90779 017 ***150.00

DOCUMENT # 0 [000035 965
1. Entity Name A“Te'c-"l Solvtions ; The.

3. Mailing Address

{2157 WA L:ﬂebqugh e

2. Principal Place of Business

062 Wi adso

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
il MW
City & State Cily & State 4. FEI Number Applied For
Tamfq FL am Pa L S99 3716920 Not Applicable

Zip 33 6)2—6 C(ijngy 14 Zip3 3 é 2 6 _I Couc'tgt A‘ 5. Certificate of Status Desired 0 ?ese';esql’;dmﬂﬁma'

7. Name and Address of Current Registared Agent

Name
Alan  Byrum

Street Address (P.0. Box Nurﬁber is Not Agceptable) .
oo WrndsorPlacerCircle.

rCity TaMPQ FL Zip‘C%deéZé

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.

SIGNATURE

Signature, typed or printed name of ragistared agam and titk if appdicable. (NOTE: Registered Agent signalure required when reinstating) DATE-

9. This corporation is eligible to satisfy its Intangible 10. Election Camuai ) .

A . ; a Bh : e X paign Financing $5.00 May Be

Tax ﬁll:‘!g r.eqwremem and efects to 0o so. y.- ¢ '_1 8 564:25 5% Trust Fund Contribution. ] Added to Fees
(See criteria on back) % ol 2

e,

11, OFFICERS AND DIRECTORS
me Yres. deAat

NAME Alan B{”"" -
st aoss | [|o62 Wondsor Place Cirele

CIy-sT-2p Tampa FL 3362¢
e
NAME

STREET ADDRESS
CITY-5T-2IP

TIME
NAME
STREET ADDRESS i o [ e
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTY-S1-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
HAME
STREET ADDRESS
CITY-sT-2p | 5 Lo

o b Spa

13. | hereby certifg that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. 1 further certify that the information
indicatéd on this repon or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. .

sionature: (L B Alan Bycom 441:’{/0» 813-T6S-2329

SIGNATURE AND TYPED OR FIONTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong £




