FILED

200z UNIFORM BUSINESS REPORT (UBR) Mar 28. 2002 8:00 am
) .

DOCUMENT #  P96000098480 Secretary of State
TECHNOLOGY SERVICES GROUP OF TAMPA, ING. 03-28-2002 90793 001 **7300.00
Principal Place of Business Mailing Address
5804 A-B BRECKENRIDGE PARKWAY 5804 A-B BRECKENRIDGE PARKWAY
TAMPA FL 33610 TAMPA FL 33610
— S R0 TR WS A
Suite. Apt, #, sc. Suite, AL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59‘3415085 Not Applicable
ip B o VCDUTWHL - _‘Z_'Fj_ o H?czumry i . _Ei._Certificate f)iStatusiDeVesired O gg;ggqﬁg:&ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e Jame - NMrw Holdress
FONTES, DAVID LLM Street Address (P.O. Box Number is Not Acceptlable)
202 SOUTH MOODY AVENUE :
TAMPA FL 33609 Y100 West Lypress St Surde 477
i FL %5507

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

iz

SIGNATURE
Signature, typed or printed name of regisiared agent and title it applicable. (NCTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE [ Change  [] Addition
e VASILOFF, PAUL N
STREET ADORESS | 2211 GLEN MIST DR STREET ADDRESS
orv-st2¢ | VALRICO FL 33604 o 26
TMLE 7 Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LA e | 111011 L OO U P
TITLE O pelete TITLE £ change [ Addition
L NAME, e o | e s ie e e e e e o JVWE o
STRECT ADDRESS STREET ADDRESS i - -
CITY-57-2IP CiTY-ST-2IP
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TTLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CIrY-S7-2IP
TITLE 3 Delete TILE [ change 7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exgcute 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 attachment with an address, with all other like empowared_._g

SIGNATURE: _ (i 2 Wl 7 Shsftr (i) arrarin

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER v/ﬁ DIRECTOR Date Daytima Phone #

dS  6266v90

CR2E034 (9/01)



