2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000082454

1. Entity Name

TECHNICAL ANSWER GROUP, INC.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90088 031 ***150.00

MCILRATH, JAMES W.

3510 1ST AVENUE, N.

STE 224

ST. PETERSBURG FL 33713

Principal Place of Business Mailing Address
1401 JOHNSON FERRY RD. 140t JOHNSON FERRY RD.
328-346 J28-E46
MARIETTA GA 300628115 MARIETTA GA 30062-6495
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 1 citya State " 4. FEI Numpoer | |Applied For
59-3275853 I Ihint 2., .
Zp Country zip Country 5,. Certificate of Status Desired”™ "~ []" $8.76 P.«Hditiﬁnél
) ) e — - T Fee Required
- __6..Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name

" Street Address (IE’.O. Box Number is Not Acceptable)

City

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and mia i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satsfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Elscii N .
. C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ:ll;:zn da(r:n sn?r?bnuti:r? neng O 2(?1&0(101 ol\;‘l:ae).ésae
{See criteria on back) O Make Check Payable to Department of State ’
1m. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P {7 Delete TITLE [ Change [ Addition
NAME CARPENTER, RICHARD NAME
STREET ADDRESS | 1401 JOHNSON FERRY RD., 328-E46 STREET ADDRESS
GITY-ST-7IP MARIETTA GA GITY-ST-7P
e v [ Delate TTE [(Jcharge [ Addition
NAME MCILRATH, JAMES NAME
STREET ADDRESS | 7949 BOGIE AVE. N. STREET ADDRESS
CITY-§T-21P ST PETERSBURG FL . _f omrstze o e e et nma e —_
me - - AETETes e T T " palete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP ‘
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ™ pelete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on this report or supplemental report is true an
of the corporation or the receiver or trusteg erm £
changed, or on an attachment with & ;

SIGNATURE:

13. i hereby certify that the information supplied with this filin c?does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
%8 tms reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

2-1-00  (LFE-5L0-6 P

Date Daytime Phonas #




