2000 UNIFORM BUSINESS REPORT (UBR)

e |

CR2E034 (9/99)

1. Entity Name - ) D I
RODRIGUEZ TECHNICAL SERVICES, INC ar 08, 2000 8:00 am
, .
. Secretary of State
‘ 5 03-08-2000 90062 015 ***158.75
Principal Place of Business Mailing Address
12421 N FLORIDA AVE ‘ 12421 M FLORIDA AVE
STE D203 STE D202
TAMPA FL 33612 TAMPA FL 33612-4260
Us _ us ‘
Suite, Apt. #, etc. . Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fer
59-327821 1 i Nat Applicable
Zi ‘ i t -
P . Country Zip ’ Country 5. Certificate of Status Desired \E/ $8'75 Addntlonal
Fee Required
-_6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T St T havies Vekviawes -1
v Vil wiy
RODRIGUEZ’ CHARLES ' Strest ress (PO, Bc'> umbermté\cceptabte) . ) .
12935 N OREGON AVE \RTS.\ A?) ) ) é.mla D-2¢5
TAMPA FL 33612
City - Zip Code
“Taw o FL [ 33612
8. The abave named entity submits this statament for the purpuse of changing its registered office or registered aaent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ot registered agent and utle if applcable. {NOTE: Registarec Agent signalure requirad when reinstating) DATE
. L . | W
8. This corporation s eligible to s&tisfy its Intangible FILE NOW1!! FEE i&‘f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) ‘ O Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS
' onme P ‘ O petete
NAME RODRIGUEZ, CHARLES F " -
sTREET ADDRESS | 12421 N FLORIDA AVE Sade D-ZO3 STREET ADDRESS |/ - j v
o529 | TAMPA FL 30812 st PEASOA-BDlotde—
Tme O sk TILE b ! [7Jchange [ Addition
HAME NAME g
STREET ADDRESS ) STREET ADDRESS
CITy-ST-21P CIry-ST-ZIP
me - - - Oopeee . g me _ — [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-21P
e O oelee TITLE (1 change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
e ] 7 Delete e Clchange L Adsition
NAME ' NAME
STREET ADDRESS ] STREET ADDAESS
GUY-ST-2P CITY-ST-2IP
TITLE ) [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. 1 further certity that the information
indicatéd on this report or supplementgl report is true and acsurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réceivernor tee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, ar an aq attachm addresspwith all i
e 4 8k I @ y I ]
SIGNATURE: L A ri Z 2.0 (B335 83¢0led 22]
IGNATURE AND TYPED OR PMINTED NAME OF slGNW Dara A~ Daytime Phona #




