2001 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT+ POBO000BA598 *Secrétary of State

1. Entity Name

NCS TECHNICAL SERVICES CORPORATION (7-23-2001 90001 045 ***550.00
S
Principal Place of Business Mailing Address
14493 NO. DALE MABRY HWY..STE.200 14439 NO. DALE MABRY HWY..STE.201
TAMPA FL 33618 TAMPA FL 33518
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE) Number ' Applied For
59-3544320 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O $8'75 Additionat

Fee Required

Stz 6. -Name and Address.of Current Reglstered Agent. . L 7. Name and Address of New Reglstered Agent
i ’ 71 Name™ = T e
HUSH' BRIAN P ESQ. Street Address (P.O. Box Number is Not Acceptable-)
11048 NO. DALE MABRY HWY. STE.404
TAMPA FL 33618

g City FLJ Zip Code

8. The above named entity submits this statement for thé purpese of changing its registered office or registered agent, or bath, in the State of Florida.

AV L1800

SIGNATURE
Signalura, typed or printed name of regisiered agent and title if applicable. (NOTE: Registerad Agent signaiure required when reinstating) DATE
i ‘on i i ; i il
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contributian O Added to Feas
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 ”
TITLE bC ] belete TME Cr=l ~ P, O change  EAddition | S
NAME MILLER, DANIEL P NAvE Vincent J. Payne. g
stReeT anDResS | 14489 NO. DALE MABRY HWY.,STE.201 STREET ADDRESS | | " Y / te - &
CITY-§7-21P TAMPA FL 33618 CITY-S7-2IP L“;‘nqgl =) b;:‘g& ¢ y 'tw‘/ S < ! w
- o
TIME DPT O Delete TITLE [J change [ Addition | O
NavE BAILEY, BARNEY Ko
STREET A00RESS | 14499 NO. DALE MABRY HWY. STE.201 STREET ADDRESS ' .
Fomvestoze=| TAMPA FL- 33618~ ey T
e DVPS ) elete THE | [Jchange [ Addition
NAME FOX, JAMES NAME
STREET ADDRESS | 14499 NO. DALE MABRY HWY.,STE.201 STREET ADDRESS
CITY-ST-21P TAMPA FL 33618 CITY-5T-7IP
TITLE ' O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O palete TILE ; [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP CITY-§7-7I7 :
TME O Dalete TIMLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T1-2IP . CITY-ST-20P

Y does nct qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenlify that the information
Al accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
g/lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered.

VY T RN EN usa.mg -cfo =~ Ifesfer T C(403)Pe2-2772

/b NAMEAOF SIGNING OFFICER OF DIRECTOR  ° Date Daytime Phona #

13. | hereby certify that the inforfation supplied with this
indicated on this report or s p!emental report is tr 2

SIGNATURE




