2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ~ ~ ~ e 9 . am
NCS TECHNICAL SERVICES CORPORATION ecretary of State
09-12-2000 90004 039 ***550.00
Principal Place of Business Mailing Address
14499 NO. DALE MABRY HWY..STE.201 14499 NO. DALE MABRY HWY.STE.2)1
TAMPA FL 33618 TAMPA FL 3358
L)
AUU76LU95
Suite, Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & Sate City & State 4, FE{ Number 2544 Applied For
: : 59— 320 Not Applicable
_Zip Country Zp Couniry 5. Certificate of Status Desired [ §8'75 Alclditional
- e — = PO . o oo Required
6. Name and Address of Current Registered Agent "7 ¥ 7."Name and’'Address of New Reglstered Agent . -
Name
RUSH, BRIAN P ESQ.
’ Streat Address (P.0. Box Number is Not Acceptable}
11018 NO. DALE MABRY HWY.,STE 404 ‘ °
TAMPA FL 33618
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 Flerica.
SIGNATURE e
. Signature, typed of printed name of registered agent and ttla it applicable. . {NOTE. Reg\slgred Agent signatura required when renstating) DATE
9. This orporation is eligibie te satisfy its Intangible FiLE NOW!!! FEE (S $550.00 , o
Tax fling reguirement and elects to do so. After SEPTEMBER 13, 7000 Min. wilt be $750.00 | ' E1°cion Campaign frencing.  + $5.00 may Be
“{Seecrteraonbact) 0O Make Check Payable to Department of State '
n, T OFFICENS AND DIRECTORS N X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DC . O elete THLE [J Change [ Addition
NAME MILLER, DANIELP . - . = . . "% NAME :
STREET ADDRESS | 14499 NO. DALE MABRY HWY .,STE.201 STREET ADDRESS
CITY-ST-21P TAMPA FL 33618 CITY-ST-ZiP
TITLE DPT O] Celete TNLE O change [ Addition
NAME BAILEY, BARNEY NAME
stReeT ADDRESS | 14499 NO. DALE MABRY HWY.,STE.201 STREET ADDRESS
CITY-ST-21P TAMPA FL 33618 CITY-ST-7IP
me [ _DVPS e .. Oooete_ _ Jome | e - iChenge_ 3 Addiion

wwe | TFOX JAMES T
streeT abDRESS | 14499 NO. DALE MABRY HWY.,STE.201
CITY-5T-2P TAMPA FL 33618

NAME
STREET ADDRESS
CITY-5T-2¢

TITLE [ Delete TITLE {"IChange [ Addition
NAME f NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TmE CJ Detete TITLE [J Changs [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O elete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this ffling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
indicated on this report or supplemegfal 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 gorperation or the receivesor fustee empgwered 10 execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment yithyan ad ajletier lik bowerad.
SIGNATURE: ‘

Dals Daytime Phone #

CR2E034 (5/00)



