2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TECHNICON SERVICES, INC.

P02000021319

Principal Place of Business

7762 DQUBLETON DRIVE

DELRAY BEACH FL 33846 DELRAY

Mailing Addresa
7762 DOUBLETON DRIVE

BEACH FL 33448

2. Principal Place of Business

3, Mailing Address

FILED

May 14, 2003 8:00 am

+  Secretary of State

04-28-2003 90176 022 ***150.00

"dujvvv—

L

[tha obligations of registerad agent.

8. The above named entity submits this statermeni for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. ¢ am familiar with, and accept

SIGNATURE

Siphature, typed o printed nama of registerad agant sny (e i 3ppicabie.

(NOTE: Registered Agant signalure raquinid when renstating)

DaTE

FILE NOWI! FEE IS $150.00
* . After May 1,2003 Fes will be $550.00
. Make Check Payable 1o Flovida Depariment of State

9. Election Campaign Financing
Trust Fund Contribrution.

$5.00 May Be
. Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD Ooeere |, | ™ [ Change [ Addillon
NAME MARK, GERALD E NAME
staeet aooress | 7762 DOUBLETON DRIVE STREEY ADDRESS
ur-s-o¢ | DELRAY BEACH FL 33446 Cmy-st-2p
nnE vSTD [ Cekete e Ol Change ] Addition
RAME MARK, BARBARA NAME
smaeeranoness | 7762 DOUBLETON DRIVE STREET ADDRESS
orv-st-2¢ | DELRAY BEACH FL 33446 anv-s1.20
TILE {1 oelete TME Oicthange [ Addition
NAME NAME e
“ STREET AORESS” o= — — o Remamess| T T T 7 — T
CiTY-ST-2P CITY.57- 2P
TmE O Detete “TmeE Dchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-51- 2P LITY-ST-2P
TTLE [ Delete e O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-0P CTY-ST-ZP
WILE 3 Gelgte TNE [l change [T Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
N CITy-§1-2P

indicated on s
ol the corporation o the receiver gultsiee
yass, with all othar

=

tike empowerad.

REQUIRED

12. | heroby certiz that ihe information supplied wilh this filing does not qualify for the exemption stated in Sectlon 119.07(3)(1), Florida Stawtes. | turther certify that the information
is report or supptemental report is rué and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
: rod (o exacute this repon as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

So- Y =FY b

¢hangad, or on an attachment '
i

SIGNATURE:

JURE' ARD TYPED Off PRINTED NAME OF SIGNING OFFICER OR D:RECTOR

Daytime Phona #

Moz

Suite, ApL. #, etc. Suite, Ap:..#. elc. | | ,-;7 .- -0 cHecx ;_gge F MAKING.CHANGES .- - . - ==
City & Siate City & State 4, FE| Number Applied For
030399598 Not Applicable
Zip Counlry Zip Country 5. Cerifficale of Satus Dasired [ Eg;ggmional
6. Namse and Address of Current Registered Agent 7. Name and Address of Now Hegistered Agent
Name
5P &  PA Streat Address (P.O. Box Number is Not Acceptabla)
1840 SW 22ND ST. ;
4TH ALOOR
MIAMI FL 33145 City FL [ ZrCoce

CR2E034 (10/02)



