2001 UNIFORM BUSINESS REPionT (UBR) FILED

DOCUMENT # P96000044726 May 11, 2001 8:00 am
1. Entity Name S S :
TEGHNICAL SYSTEMS SUPPORT GROUP, INC. ecretary of State
05-11-2001 90065 022 ***150.00
Principal Place of Business Mailing Address .
147_15 SEMINOLE TRAIL 14715 SEMINOLE THA!L:
SUITE 102 3 SUITE 102
SEMINOLE FL 33776 SEMINOLE FL 33778
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—3381449 Applied For
. Not Applicable
Zip Country Zip ! Country 5, Certificate of Status Desired d $8'75 Additional
| Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
N e e e ee - e T Name ,
HOWARD, SHARON
o Streel Address (P.O. Box Number is Not Acceptable)
222 N. OCEANFRONT
JACKSONVILLE FL 32250
City FL Zip Code
8. The above named entity submits this statement for the purpose of changingj its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, lyped or printed nama of registered agent and titla if applicable. (INOTE: Registered Agent signalure required when reinstating) DATE
9. ;hlsfﬁprpcrahgn is eligible chJ satmsfyéts Intangible I""Il“;lEA\3;«l(:)‘1;‘0.(.).1 FFEE IS_"$t1’ 5('.!.50500 0 10. Election Campaign Financing $5.00 May 8o
ax fi mlg rlequwernenl and elects to do so. After T.’ ee will be $550. Trust Fund Gontributian. 0O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS i I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11 .
TIE PD O Detete TIMLE O Change [ Addition | &
NAME HOWARD, SAMUEL P NAME e
seeet anoress | 14715 SEMINOLE TRAIL STREET ADDRESS 3
CITY-5T-21P SEMINOLE FL 33776 CITY-ST-7IP U:J]
e Vo B O Oelete L O Cange [ Addion | &
NAME HOWARD, SHARON HAME
sreeT AooRess | 14715 SEMINOLE TRAIL : STREET ADDRESS
CiTY-ST-2IP SEMINOLE FL 33776 ' CIry-ST-7IP
me O Delete e CJchange [ Addition
TN T - - - ' NAME T .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TME [ Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2IP
TIILE [J Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp'emental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that  am an ofticer or direcior
of the corporation or the receiver or trustee empowered to exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all otherfike empowelred.
-y
SIGNATURE: % : Samu < r Auuoara( V23(0; 213~ 51600y
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




