2000 UNIFORM BUSINESS REPORT (UBR) FILED

- - e o - - /
G .
DOCUMENT # Pi7000% 161563 e Jun 09, 2000 8:00 am
1. Eniity Name - S t f St t
— - —
TECHSYSTEMS LESOVRCES , TNC ecretary o ale
06-09-2000 90008 033 ***150.00
Principal Place of Business Mailing Address
[§377 wE YT /ORE NE RO L ANE
NI, Fe 32179 N N7/48077 , F¢ 33779 661388
2. Principal Place of Business o 3. Mailing Address
/ORE WE HAO2 ¢ ANE _ _
Suite, Apl. #, e1c. Sulte, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & Stats o City & State | 4. FEINUmber T " 77 jApolied For
N "7 i/r2/, FE- o o LS - o803/ Y8 [Not Applicable
Zip ’ Country le Country - ) $8 75 Additional
. fi H ’
?3 )7 7 §. Certificate of Status Desired O Fee Required
. ___ 8 Name and Address of Current Réﬁiﬁ;rqd Agent | 7577'1 . 7.-Name and Address of New Registered Agent .
Name
FRAMK p7. 1k S, ESE Do SHERR
270) £ 2 l‘;i}ﬂ VE Street Address (P.O. Box Number is Not Acceptable}
S O2E AME ROL AN
172RArTS, FL RI/RSZ .
City Zip Code
o o N PP raps  FLI™Z%, 09
8. The above named entity subrpi is statement for the Eurpose of changing its registered office or registared agent, or both, in the State of Florida.
- ' o~ ~ . oo
SIGNATURE / 5 /
Signatura, typed or printed name of registered agent and tile if applicable. [NOTE: Ragistered Agent signature required when reinstabing) CATE
9. This corporation is eligible to satisfy its Intangible ; . ) .
Tax filing reguirement and elects to do so. 10. $r|j::iggn%aéﬂo:a{lrigbnugg‘l:ncmg 0 fg%? hgzisse
{See criteria on back) 3 P _ : ed to
R 'OFFICERS AND DIRECTORS 12, : ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
Tt P 1 beiste me . Ol change [ Addiicn
AN DA YL OLSTER NAME
SIREET ADDRESS | 2@ N W &/ ST AVE STAEET ADORESS
USIIP | PEMBROKE FINES EL RTOR/ CITY-ST-7P
Ting [l 1 Delete TINE [ Change [ Addition
NAME DoNAA SATAL NAME
STREETACDRESS | /028 NV E RO LANE STREET ADDRESS
SNSIIP |\ AP sangd gy R37 P8 CITY-§T-7IP
T - L . T } [ petete - § nne . [ Change (] Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
inLE [ Delete TILE O cnange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CATY-85- 21 CITY-ST-2IP
e [ Delete TITLE . [ change [ Agdition
MAME NAME
STREZT ADCRESS STREET ADDRESS
CITY-Sy-aP . : CiTY-8T-2P
(2 petete TiLE [ Change L] Addition
HAME
STREET ADDRESS
CITY-ST1-2I°
-13. | nereby certify that the information suppiied with this filing does not gualify for the exemption statec in Section 119.07(3)(i). Florida Statutes. | further certify that the information
incicated on ihis report or supplemenal report is true and accurate and that my signatura shall have the same legal eifect as if made under oath, that | am an officer or director
o! tne carporation or the receiver tee empowered (0 execute this report as required by Chagter 807 Flonoa Statutes; ang inat my name appears in Block 11 or Block 12 if
cranged. or on an ailachment wi address, with all oilfpy like empowered.
SIGNATURE: / 5'/-00 308 659773/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ty Daytre Prcre 4

CR2E034 (9/99)



