2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT #  P02000078955 Secretary of State

1. Entity Name 2132 e sk 3k
TECHOS OFFICE SERVICES, INC. 02-13-2003 90203 007 77130.00

Principal Place of Business Mailing Address

4587 TIGUA ISLAND COURT 4587 TIGUA ISLAND COURT
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Principal Place of Business 3. Mailing Address ’ ‘lllll” ]" ||“| “"I ||m ||“| ||l" ||||l "l“ ]l“l l”ll |“|i |m ‘ll‘

Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State ": _wmber Applied For
‘ 'ﬁ < 5”’ > Not Applicable
T [ A

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN, DANIEL C JR Street Address (P.O. Box Number is Not Accentable)
5250 S US HWY 17/920URT .
CASSELBERRY FL 32707

City FL Zip Code

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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed ar printed name of ragistered agent and litls if applicable. {NOTE: Registsred Agent signature required when rginslating) DATE
FILE NOWH! FEE IS $150.00 . R
9. Elect Fi
After May 1, 2003 Fee will be $550.00 ection Campaign Financing 0O $5.00 May Be
Trust Fund Contribution. Added to Fess
Make Check Payable to Ftorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF!'CERS AND DIRECTCRS IN 11
TILE PTD 3 Delete TITLE [ Change  [] Acdition
NAME PORTUGAL, ALTAMIRANDO C NAME
streer aooress | 4587 TIGUA ISLAND COURT STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-7P
TLE 8D O Delete TITLE [change [ Addition
NAME BARBOSA, MAURO 8 NAME
staeer anoress | 10925 BUCKWATER CT. STREET ADDRESS
CITY-$T-1IP ORLANDO FL 32817-——————"~ - =~ Fe==":" OTYEET-ZP s | = mn £om C e et Trees e
TITLE 1 Delete TITLE ) [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ Detete TNLE [Jchange (] Adgiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2P
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [OChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS

CITyY-ST7-2IP /) ‘ CITY-8T-2IP

A polied with this filing dees not qualify for the exermnption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
dbtal report is true and accurate and that my signature shall have the same legal effect as If made under oath; that { am an officer or director
of the corporgfion or thadeer stee gmpowered to executs this report as required by Chaptgr 607, Florida Statutes; and thal my ngme appears in Block 10 or Block 11 if

changed, orfon an aipg AN 4 adtliess, with all other like empowered. '
SIGNATUR} 'a-;,’!m YTV A M/MW 091/// %ﬂj VWW%J

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ v ime Phone # ! J

| _Zip _} Country=.o= Y LR 75-agditona —— |
o fe Country ' = Country 5. Certificate of Slatus Desired [} $8.75"dditional

"

CR2E034 (10/02)



