2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  p98000032478 Secretary of State

1. Entity Name

Mar 13, 2002 8:00 am

’ * ke
PRO/TECHNICAL SOLUTIONS, INC. 03-13-2002 90124 009 ***150.00
Principal Place of Business Mailing Address
1212 WINDING CHASE BLVD 469 NW 64TH AVE
WINTER SPRINGS FL 32708 ' QCALA FL 34470-2224
2. Principal Place of Business f 3. Mailing Address H"“"I"I ml' II'" Il”l Ilm Iml ||||| lml "l" I|||| l“l“l" m'
4G ME Y TE Aue -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ . City & State 4. FEi Number : " | Applied For - -
Ocale - 58-2383286 Not Applicable
| Z = P
Zip 3 o q’ 20 /'C/?gtr:'z fo v, ® Country §. Certificate of Status Desired O gi'gfq'ﬁ?:dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
SUWON: NORMA J Street Address (P.0. Box Number is Not Acceptable)
459 NE 64TH AVE
QOCALA FL 34470-2224
City FL Zip Code
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 Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NCTE: Ragistared Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Foes
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [X] Change [ Additien
NAME SUTTON, ROGER A NAME P L
sTheeT 800RESS | B0 GOLF TEE LANE #228 swerravezss | JO o 5 Chimney Hetl OR
smv-st2__ | | ONGWOOD.FL 32779 s | APex, AC  ST5G
e ST , [ pelete TITLE i P Change (] Aadition
e SUTTON, NORMA J Nt .
steeeT s00fess | 5405 SE 4TH ST - o S STRETADORESS_| A (56 - AV, GY Th Aues - -
CITY-57-2IP OCALA FL 34471 CITY-ST-2IP OC A0y ~C. 3y 76 -
ML : ' " DOoekete TITE ' - [ Change [ Acdition
NAME NAME
STREET ADDRESS ’ ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE . [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21#
TITLE (] nelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. {hefely Serify that the information suppliec with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify ihal the information
Jindicated; on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
‘of thé ‘corporatian or the receiver or trustee empowered {p-efdcute s repog: as required by Chapter 607, FI07 Statutes; and that my name appears in Block 11 or Block 12 if

’:ch:jafg:ad;\or on an attachmeni@th an address, with gt
SR7/pA 573 55

£ Date Daytima Phone # X/<

SIGNATURE:

"SIGMATURE AND TYPED OR PRINTER'NAME OF SIGNING OFFICER OR DIRECTOR

ds

CR2E034 (9/01)



