2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

DOCUMENT # P97000086197
CILOA TECHNICAL SERVICES CORPORATION

Principal Place of Business

638 TALWOOD CIRCLE
APT. C
BRANDON FL 33510

Mailing Address

638 TALWOOD CIRCLE
APT. G
BRANDON FL 33510-3618

2, pPrincipal Place of Business

3. Mailing Addross

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90099 037 ***150.00

I

T

DO NOT WRITE IN THIS SPACE

I

Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

City & State City & State 4, FEI Number Appled For
59-347578 1 Not Applicable
Zi Count Zl Count iti
P ountry P & 5, Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent’ - 7. Name and Address of New Reglstered Agent
Name
J'NKERSON' JOHN Street Address (P.Q. Box Number is Not Acceptable)
638 TALWOOD CIRCLE
APT.C
BRANDOM FL 33510 oy TR
—
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agsnt and tile if applicable {NOTE. Registéred Agent signalure réquired when reinstating) DATE
4. This corporation is eligible (o satisty its Intangitle FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
me oPT 3 oetete e T;ts‘{ Vit.s_f 7, S ecant ’Tr&uﬁ Change (1 Additian
e JINKERSON, JOHN e Tohon Jikbeson
STREET ADDRESS | 638 TALWOOD CIRCLE APT C stweer aworess | & 38 ToPurowd Cir A,.P'f'(:
CITY-8T-2if BRANDON FL 33510 CRY-5T-2P B r b 1 [T
TME DVS K oetete TITLE (dchange (1 Addition
NAME JINKERSON, GLENDA NAME
streeT ADDRess | 1204 TIRGER WOOD CT. STREET ADDRESS
orv-s-p | VALRICO FL 33594 CITY-S1-21P
TTLE D - - - ﬂmm TTLE ——— [ change [ Addition
HAME MEEKS, MITCHELL NAME
stezer ooress | 5701 MARINER. ST, STE. 201 STREET ADORESS
| om-size L‘[AMPA FL 33609 CiTY-ST- 1P
e 7 elete TME [1cCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-79 CATY-ST-7P
THLE {J Delete TILE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITy-51-2P
THE (O eles TILE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 7P Qry-§1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Floriga Statutes. | further certify that the information
indicated con this report or supplemental report is true andd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trusteg empowered 10 exeCuts 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 attachme ittygn address, wi | other like empowered.
4 4/v0 _ 813-340- 8189
7

SIGNATURE: e
Date Daytime Phone #

PRETE
Loy =

|
¥ Bl G st
e?m-uﬂe ANDTYPED OR Pm’?n NAME OF SIGNING OFFICER OR DIRECTOR
T o

A N b




