"2000 UNIFORM BUSINESS REPORT (UBR) FILED

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

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Saction 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 have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ...--:—”‘-:‘55‘”:/6 T B R Masicef 2hofeo  (5/5)er7-0800

SHGNATURE AND TYPED OR PRINTED NAME QF SIGNING oAVICER OR DIRECTOR Date Daytime Phone #

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {MOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ——— .
Tax ﬂlir\; reqquementgar\d elects loydc 80, ¢ After MAY 1, 2000 Fee wlill be $550.00 10. E:ﬁg:?ﬂ:fg;i:?;ui:: neing O fc%eodotohg?;s ©
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Celete TILE Pusidoont [Thange [ Addition
NAME VASILOFF, PAUL NAME vagilof-f Yiwl
streeT ADCRESS | 411 SUMMIT CHASE DR STREETADDRESS | $4// 4hen Y/ Pia D
CITY-ST-2IP VALRICO FL 33594 CITY-3T-2IP ﬂl/rf@w;f’/ 333’7¢
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CITY-ST-2IP
TIE _— e o Ooetete . gome_ ) . — OJ Change (T Adaltion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P = CITY-ST-2IP
TITLE [T Detete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP : CITY-5T-2IP

DOCUMENT # P96000098480 Apr 11, 2000 8:00 am
toTe ecretary of State
TECHNOLOGY SERVICES GROUP OF TAMPA, INC.
04-11-2000 90005 030 ***150.00
Principal Place of Business Mailing Address
5804 A-B BRECKENRIDGE PARKWAY 5804 A-B BRECKENRIDGE PARKWAY
TAMPA FL 33810 TAMPA FL 33810
B e AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3415085 Not Applicable
Zp Country Zip Country 5. Cerficate of Siatus Desied ~ []  $8-79 Addiional
) Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
— - T T T = Name . T T e =
FONTESs DAVID LLM Street Address (P.O. Box Number is Not Acceptable)
202 SOUTH MOODY AVENUE
TAMPA FL 33609
City FL Zip Code

}

CR2EQ34 (9/99)



