2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR) -

AV JSO6000

DOCUMENT #  P02000026455 R AT O STATE
1. Entity Name ‘ e oA R 8
TECHNINTEL SYSTEMS, INC. DIVISIOH £F CReORATION
: ' 03 JUL 23 PH 2237
- Principal Place of Business Mailing Address
2002 APRICOT DR 2002 APRICOT DR
. DELTONA FL 32725 DELTONA FL 32725
S N R O A
Sulte, Apt. 4. etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
Cily & State City & Slate 4. FE! Number Applied For
020D 1854 Not Applicable
Zp Country zip Country " 5, Certiticate of Status Desired O ?g'gesq:\i?géﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
STALZEH' FRANK V Street Address (P.O. Box Number is Not Acceptable)
2002 APRICOT DR
DELTONA FL 32725
City ' FL Zip Code

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

SIGNATURE é/k’ /JZZ' 7-17-c3

Signature, typed or printed name u{ registerad agent and titls it epplicable (NOTE: Registereq Agent signature raquired when reinstating) DATE
X PR P Rt R ek e .
< " ~“FILE'NOWIIITFEE 157$550.00” ) . .
o 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 paign financing oy $5.00 may se
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete T - [ change [ Acdition
HAME STALZER, FRANK V NAME
sTReeT aporess (2002 APRICOT DR - Y| STREET ADDRESS
ory-st-2p | DELTONA FL 32725 CITY-5T-21P
TILE D ] Delete TITLE . Clchange [ Addition
e KRUID, DAMON B e SODO2 2 DEaTEs
street aoDRess 1680 W LORRAINE DR STREET ACDRESS QA TR TE~-D1005-—026  =:150.00
LR 4L L3 ) Al w ] Ecticu e B I
CITY-$T-2IP DELTONA FL 32738 CITY-ST-2IP |
TimLe 0 Delate TILE (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP '
TITLE [ pelete TILE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ] CITY-ST-2IP
TITLE 3 Delete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-2P CliTry-ST-2p
TILE O Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP CIry-ST-21P

12. | hereby certify that the informaticn supplied with this fmng does not gualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered. -

SIGNATURE: _ 2ol 67544 REQUIRED 2-13-e3  (3ee\an-se

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date SBaytime Plone %

CR2E034 (4/03)




July 15, 2003

Florida Dept. of State
Division of Corporations

TechnIntel Systems Inc.
2002 Apricot Dr.
Deltona, F1. 32725

FEI Number: 030398542

Re: Uniform Business Report

Dear Sirs:

This letter is to inform you that our corporation did not receive the prior notice. I was told by a
representative to just sent this letter with the form and to submit the original $150.00 filing fee.
Please find enclosed check for this amount. Thank you.

Sincerely yours,

Aottt

Frank V. Stalzer
TechnIntel Systems Inc,
Director



