2000 UNIFORM BUSINESS REPORT NRB

DOCUMENT # - (04'¢ (D) D(/7g-})

1. Entity Name

P/?o/ TECHN/CAL SOl F1ons, Frc.

Principal Place of Business Mailing Address

2. Principal Place of Bu 3. Mailing Address

469 NE ésf"-é AvE

1272 wwgﬁ% Chase Bled

Suite, Apl. #, efc. Suite, Apt. #, etc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90088 030 ***150.00

[T VT

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE] Number Applied For
w"lf\""ﬁlz gPﬂ“—?S / FL @Cf?{ ~ . FC 5@-—* 23832?6 Not Applicable
325_? oS ‘g(zountry a0 le é‘?{s{m _}M ﬁi/y% pory, 5. Certficate of Status Desied [ Eeae'g;lﬁ:’e‘gm"a'

€. Name and Address of Current Registered Agent

7. Mama and Address of New Registerad Agent

“Voema T. SutTor/

Street Address (P.O. Box Mumber iz Not Acceptable)

469 NE 64 Ave

City@Cﬁ-Lﬁ— H’ FL

S50 2224

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 Flerida.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

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

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

(See criteria on back) O
1. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE I Delete TITLE P / Fo) (& changs [ Addition
U | ROGER o SUTTO ) o BLA.
STREET ADDRESS STREET ADDRESS | /] S ¥ 2. Pt oA HS &
CITY-ST-2P ovsrzp | iwTtern. SPRIacts AL 32708
TILE (] Detete TILE s / 7 ‘ G Change [ Addition
NAME NAME o T, Su Froa
STREET ADDRESS STREET ADDRESS 4 G AE. @4[ ?‘_4 ,44} £
CTY-ST-2P CITY-§T- 2P AL A~ L. SYETO ~I22Y
TILE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS-{— - ~ — — —_— STREET ADDRESS | —— - - e —
CITY-8T1-2IP CiTY- §T-2IP
TITLE [ Delete TITLE 3 Change [ Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CTY-ST1-21P CITY-5T- 2P
THLE [ Detete TITLE [T change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 CIY-ST-2P
TIFLE [ petete TITLE - [0 change  [7] Addition
NAME NAME ’
STREET AGDRESS STREET ADORESS
CITY-5T-2P CITY-ST-ZIP

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 certify that the information
indicated on this repart or suppiemental report is true and 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 receiver or trustee empawered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r like egrpowered.

changed, or on an attachw address, with all g
SIGNATURE: O-tryres

Noema- T, Sut-tons h-ll~0o 252-732-8F68

SIGNATURE AND TYFED OR PNNTE%E OF SIGNING OFFICER OR DIRECTOR, Cate

Daytime Phane #

X3

CR2E034 (9/99)



