2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
' Secretary of State

1. Entity Name P01 0001 1 0876 . 04-23-2002 90367 004 ***150.00
TECH TASK FORCE INC
}
Principal Place of Business Mailing Address t
6505 W COMMERGIAL BLVD. #110 6805 W COMMERCIAL BLVD. #110
TAMARAC FL 33319 TAMARAG FL 33319
2. Principal Place of Business 3. Mailing Address “IIMII“I’ II"”II" Ilm "m "II] H“’ I] l! “m ll”' mﬂ Im 'I"
Suite, Apt. #, ete. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEl Number Applied For
s 6.5 -/ / \[_ 5/2'{_9 Not Applicable
v Couriry 4P Counuly E. Cerlificata of Status Desired 0 ?g'gfqﬁf:;ﬁm’
6. Name and Address of Current Registered Agent l 7. Name and Address of Hew Registered Agent
Nama
U S - e A e st e - e e e e e — - - N
OCHOA' MARIO Street Address (P.O. Box Number is Not Acceptable)
6805 W COMMERCIAL BLVD, #110
TAMARAC AL 33319
City FL Zip Cods
8. The above named entity submils this slatement for the purpese of changing ils registered office or registered agent, or both, in the State of Plorida.
SIGNATURE
Sipnature, typed or prirted name of regisiored agent and tite i applicabis. (NOTE: Roeyistergd Agent signature required when relngiating) CATE
9. This corporation Is eligible to satisfy ils Intangible FILE NOWI! FEE IS $150.00 10. Election € i Financi
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 ’ T,ﬁﬁ,“;“mdagf:{,?;m;?:mmg 0 me.Oqoh;gsBe
(See criteria on hack) ] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS § 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE D ' O oelete TRLE Ot [ Agdiion | 5
A VITON, FRANK | ' e
STREETADDRESS | 6005 W COMMERCIAL BLVD, #110 STREET ADDRESS 3
CITY-ST- 2P TAMARAC FL 33319 CITY-ST-ZP a
; - ol
TMLE 7 Delete TME Ochange [ Aadiion | &
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CIy-ST-2P
TIMLE [ petete INE : Ol change  [J Addition
NAME _ NAME
~==c 1= STREET AGDRESS [ +mmrm=ns s T B S e SRR R by 1] 5 STREET ADDRESS == =
CTY-ST-2P CITY-ST-2P
TME £ Detete TMLE O Change  [] Acdifion
NAME NAME
STHEET ADDRESS STREET ADDRESS
cry-s7-21P Ciy-ST-2P
e [ Deleta TTLE Clchange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-51-2IP CITY-5T-2IP
TTLE {1 Delete TIE O Charge [ Addision
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
5| <O ST Bl e e e o e mmsrme e ] -.=-.CTJ§T'1'P ] ]
13. I hereby certily that the information supplied with this ming doas not qualify lor the exemption stated in Section 1 19.0?&3)(0. Florida Statutes. | fusther certity that the information
indicated on this report or supplamental repor is true end accurate and that my signature shall have the same legal effect as if rnade under oath; that \ am an officer or director
of ha corporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Bleck 11 or Block 12 if
changad. or on an attachment with an address, wilh all other like empowered.
SIGNATURE: ks CEOA s Sl le/22 .
SIGNATURE AND TYPED OR PRINTED NAME OF KIGNING OFFICER OR DIRFCTOR ’ Dhte Deylire Phors i |
1
|
1




