~

B 4

FILED
Secretary of State

"

{DOCUIE

L A CORPORATION
{0360, L0 ERINESS REPORT (UBR)

1. Sy fiame
TACTICAL SOLUTIONS INC.

i“?"‘E#‘?o | Ooco o4 5ok

i I

06-20-2003 90028 026 ***150.00

DO NOT WRITE

IN THIS SPACE

g'Prhcipai Place of Business 3. Mailing Address .
720 BALD EAGLE DRIVE 720 BATD FAGLE DRIVE '
~ Buite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
C/O TACTICAL SQLUTIONS INCIC/O TACTTCAL SOLUTIONS INC -
City & State City & State 4. FE! Number ) Applied For
MARCO ISLAND, FL MARCO ISLAND, FL 59-3715476 ~ |Not Applicable
Zi Count Zi Country - . 3 } [
e 34145 oumtry USA G 34145 USA 5. Caertificate of Status Desired (] 233 ;SQQ?:&“"W‘
7. Name and Address of Current Reglstered Agent
: Name B . ’
b N T Ty KIMAT VAT ITE T _CHRISTOPHER™J. SPARACINQ -
DO NOT WRITE ' StreetAd%r (P.0). Box Number is Not Acceptable)
74" BRADFORD CT.
_ IN THIS SPACE
! " ) City == { ZioCode
[ A '-j,‘g.- MARG) TST'AND: F‘Il 341 45

¥ Y T eitvd fiamedd entity submits this statement for the
g heoplgulmTelginered agent

purposa of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

TR ) . ;w 06/16/2003
{ L U:‘g iw_'-'\i;b‘i.i'ap.}»“ 1 rtie of rbpatared rgeni andg fitle  appiicable, {NOTE: Aegi Agant sig required when rei W) DAé B
E T | 9. Etaction Campaign Financing $5.00 mayBe
Trust Fund Contribution. Added to Fees
1 s reiace PP Y ‘i =
A0 o,
Ytz PRESIDENT . Tme
¥ oE CHRISTOPHER. J. SPARACINO NAME
A3 Asidnrd 514 BRADFORD cr. . STREET ADDRESS -
L | MARCO-ISLAND;~EL:2434145. e
£ WA 3 THLE
fehenzs STREET ADDRESS
L v X CITY-5T-2F
LLE - - T L MTLE i K
1 + NAME I
| A g STREET ADDRESS ‘ Z
S5 N e |Seems ] DO-NOT WRITE - -
N ‘ ! M .
= , " IN THIS SPACE
! c::m‘t;."::;’ﬁ?F . ’ ¥ STREET ADORESS ]
st~ 4] o . g trg CITY-ST-20P
Jon Tr ! . me | ' .
[invorg I NAME '
s et STREET ADDRESS
TR . EITY-ST-2P
4 "4 - TIMLE
o , NAME .
ol STREET ADDRESS:
¥4 $Y- D> : CITY-ST-2IP
13). gmeby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Stattes, | further certify that the information
ted on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

gf the corporation or the recaiver or rustee empowerad to
gitachment with an address, with alt other like empowered.

e —m - e e e e ~
—— . N,

execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or on an

(239)825-5916

SXONATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR TIRECTOR

06/16/2003

Cete Caytime Phone #

Jun 20, 2003 8:00 am

CR2ED348 (12/02)



