-

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
vt P39709 Apr 27,2000 8:00 am
TAC TECHNICAL SERVICES, INC. ecretary of State
04-27-2000 90106 036 ***150.00
Principal Place of Business Mailing Address
109 OAK STREET 109 OAK STREET
NEWTON UPPER FALLS MA 02464 NEWTON UPPER FALLS MA 02464-1481
1
TP s v IR R
Suite, Apt. #, elc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ~ Applied For
04 3157576 Not Applicatle
Zp Country zp Couniry 5. Certificate of Status Desired O $8.75 Agditionai
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Repistered Agent
Name . T oo
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
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 Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent sigratura required whan rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti an Financi
Tax filing requirement and slocls to do s0. After MAY 1, 2000 Feo will be $550.00 10. Election Campalgn Finencing - $5.00 May Be
g . 0 Fees
{See criteria oh back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D O Deletz TITLE (Jchange (] Addition | &

NAME BALSAMO,. SALVATORE A NAME %

STREET ADDRESS | 14 GRAND HILL DRIVE STREET ADDRESS 2]

CIry-ST-21P DOVER MA CITY-ST-2IP u
v

TILE PD O Delete TLE M change [ Addltion | &

NAME IANDOLI, MICHAEL J NAME .

STREET ADDRESS | 20 LANSING ROAD NEWTON, MA sweeraovess | 2.4 LANSING RD.

CITY-ST-2IP NEWTON MA _ CITY-8T-2P

TITLE 18 - 01 Delete Jme- - - - ee s o [ Ghangs. - Addition |-

NAME REISMAN, KENNETH P. NAME

STREETADDAESS | 34 ROOSEVELT ROAD STREET ADDRESS

CiTY-ST-2IP NEWTON MA . CITY-ST-2IP

TITLE DCEO O Detete TITLE [ Change ] Addition

NAME BALSAMO, ANTHONY J NAME

STREsT ADDRESS | 110 KENSINGTON DR STREET ADDRESS

CITY -ST-T1P CANTON MA ATy -57-TP

TITLE [ Delstz TITLE [ change [ Addktion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-§T-2P

TILE [ palate TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY- ST-2IP CITY-T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recelver grjrustegfempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ] ass, with all other like empoweped.

SIGNATURE:Y {'" WU M ,[@jlﬂ Kemierd P Relfcmi M'g[ao (617) #7310
/) ““SIGNATURE ANDTYPED CR PRINTED NAME OF SIGNIN/ OFFICER OR DIRECTOR SECRETR Ry Date aytima Phane #




