FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) »
DOCUMENT # P0O2000096870 Secretary of State
01-21-2003 90085 024 ***150.00

1. Entity Name

TECHNOLOGY SUPPORT SERVICES, INC.

Principal Place of Business Mailing Address
4626 8TH AVE. N. 4626 8TH AVE. N,
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713

M . AR VIR AR

2. Pringipal Place of Business S.Pamng Ad??s
- °. 5% [p29/

Suite, Apt. #, etc, Suite, Apt. #, etc. Q/CHECK HERE IF MAKING CHANGES

4, FEI Number Applied For

City & State Spe S}ﬁ’ecm B2 & F 94— (fc’&/ 10 < Not Applicable

Zip Countr Zi Caqunitr; iti
P ¥ 3 'p§ ’_},3 3 W A—— 5, Certlflcate of Status Desired O gi'gfq 3"_’:&“"”3'

6. Name and Address of Current Registered Agent

e, coky D . S/Em/g
PINCKLEY, MATTHEW G
4620 8TH AVE.N. ST B UPETI R AN E

ST. PETERSBURG FL 33713

SO foTonS gvR G- FL | %302

ent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Gigony ). Skl s

S'n’gnamre. tﬁéyoylrimed name of registered ag:{r} and titio if applicable. (NOTE: Registsred Agent signature requirad when reinstating) DATE

8. The above named entity sybmitsthis st
the obligations of regist;

SIGNATURE

FILE NOM“ FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Clo 07 Defete TITLE Clchange [ Addition
NAME PINCKLEY, MATTHEW G NAME
STREET ADDRESS | 4626 8TH AVE. N. STREET ADDRESS
orv-st-zp | ST. PETERSBURG FL 33713 CITY-ST-2IP
TITLE co0 7 Delste TITLE [ change [ Addition
NAME STEINIG, GREGORY NAME
STREET ADDRESS | 4626 8TH AVE. N. STREET ADDRESS
CITY-ST-2IP ST. PE]‘ERSBURG FL 33713 CITY-ST-2IP
TILE CMO ST T N Delete R - 0 27 : [ Change ] Addition
o BUCK, THOMAS PO NANE
STREET ADDRESS | 4626 8TH AVE. N. STREET ADDRESS
CITY-ST-7IF ST. PETERSBURG FL 33713 CITY-ST-2IP
e £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TLE O Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHTY-ST-2IP
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
OiTY-57-219 T cny-st-zp

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated In Section 119. 87(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trugfee empoered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with & \ e other like empowered.

SIGNATURE: Leg EQUIRED —7/ S Zp3-323 - eseD

SIGNAT, nm:sn OR PRINTED NAUF SIGNING OFFICER OR DIRECTOR Daytima Phong #

- —-_7.-Name and Address of New Registered Agent - .-

§

nv

CRZE034 (10/02)



