2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000060690 P siary of Staa™

TECHNICAL TREATMENT SERVICES INC. 09-13-2000 90025 037 ***550.00
Principal Place of Business Maifing Address
1603 BARBER RCAD 1603 BARBER ROAD
SARASOTA FL 34240 SARASOTA FL 34240

ADO77614

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
©9-3459946 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired n| $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - PO N - E =l e — uName - - .= - - —— —
MAUS, MICHELLE E Street Address (P.0. Box Number is Not Acceptable}
1603 BARBER ROAD
SARASOTA FL 34240 7
4 .- : City ) FL Zip Code
8. The abo\\:'e named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
.
SIGNATURE
Signature, yped or primed name of registered agent and tlle if applicable, {NOTE: Ragistared Agent signature raguired when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOWII! FEE IS $550.00 10. Eleation Gampaian Finangin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 : Trust Fund C cl;tr?buti:;n g O f(%e?jqoh;?ég e
(See criterig on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
Time P Wem& TTLE Ol cChange (] Additien
e MAUS, PAUL D Nawe
steeerapoaess | 1603 BARBER ROAD STAEET ADDAESS E
CITY-5T- 2P SAHASOTA FL 34240 CITY-8T-2IP —_p N
TIMLE VP 7] Detete TITLE / N P Change  [] Addition
e MAUS, RALPH H anE Kalph N, MAnS
sweEt ao0vess | 1603 BARBER ROAD : STRLET ADDRESS '%’O 3 3 fLé:ukL
eS| SARASOTA FL 34240 : CmY-ST-2P parsTlp . YIS
TITLE s - ] Detete TITLE [J Change [ Addition
nue - |- MAUS;MICHELLE € B - (b e e e o
STREET ADDRESS 1603 BARBEH ROAD STREET ADORESS
CITY-8T-2IP SARASOTA F].. 34240 CITY-ST-2IP
TITLE C Delete TITLE [I Change [} Acdition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CATY-ST-7IP CITY-ST-2IP
TITLE 1 pelee TILE [ change [T Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [C] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I CITY-ST-2IP
13. [ hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
indicated on this repeort or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that § am an officer or director
of the corperation or the receiver or trustee empowered to execute 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 empowered.
\ 3 - . fro4 oo s pp-, ( _ :
SIGNATURE: Mkl RE RAchess £ wviauws  9-11-00  FGHAR4-4SBR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cate Daytmea Phone #

CR2E034 (5/00)



