2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P97000037216

I 1, Entity Name

TECHNICIAN SERVICES, INC.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90036 035 ***150.00

LF’rincipal Place of Business Mailing Address
20 TERN PLACE 20 TERN PLACE
PALM HARBOR FL 34583 PALM HARBOR FL 34683-5054 o o
Ltddoy. b
| /548 towder Ridee ¢4 Po pok 13sa
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 3 Stale _ City & State 2. FE Number Applied For
Al I—L.rbco c Ff A Hatbor F1 59-3445104 Not Applicable
Zip Country Zip Couniry - . $8.75 Additionat
3‘~f(? £3 US 452~ 1352 US 5. Certificate of Status Desired U Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SCENLAF“' NICK Street Address (PO. Box Number is Not Acceptable)
20 TERN PLACE
PALM HARBOR FL 34683

City

FL

Zip Code

SIGNATURE

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

Signature, lyped or printed name of registerad agent and tite if applicable

{NOTE' Registered Agsnt signaure required when reinslating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!l! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE ' NF change T Addition
N SCINLARI, NICK v Scinlaei, Ny
staeeT aporess | 20 TERN PLACE STREET ADDRESS | PO BoX 1352
CIvY-S1-2P PALM HARBOR FL 34683 Giry-S1-2IP Padm Hatboe Fi 3¢E2~ 1352
TITLE [ Dalste TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHTY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 3 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iF CITY-ST-21P
TILE 7 delets TMLE [3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME _ NAME —_
| ~STET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-§T-27IP

indicated en this reporl or supplemental report is trug.amd accu

rate a_nd tha

13. | hereby certify that the information supplied with this filing does not qualify for, the exemption staled in Section 119.07(3)(i), Flerida Statutes | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
efort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PFPED UK PRIVTED NANE OF SIGHING OFFICER OR DIRECTOR

Daytime Phorie #

Nk Sc;nh«_.' 3’/ Ef/ 0o 2271272 (U0
Da

CR2E034 {9/99)



