2002 UNIFORM BUSINESS REPORT (UBR) Feb 24F§IOJ(])EZD8:OO am

| DOCUMENT # P98000084596 Secretary of State

1. Entity Name
NCS TECHNICAL SERVICES CORPORATION 02-24-2002 90072 002 **150.00

Principal Place of Business Maiiing Address

14499 NO. DALE MABRY HWY..STE.20t 14499 NO. DALE MABRY HWY.STE.201

TAMPA FL 33618 TAMPA FL 33618

2. Principal Place cf Business 3. Mailing Address ”"”m “I ’lll, ’Im Iml I'm ||)” Ilm )'m lm' I)”' m’l Im !Il'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Fer

59'3544320 Not Applicable

Zip. Country Zp Country 5, Certificata of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSH! BRIAN P ESQ‘ Street Address (P.Q. Box Number is Not Acceplable)
11018 NO. DALE MABRY HWY.,STE.404
TAMPA FL 33818
City FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. (NGTE: Registered Agent signature required whan reinstating) DATE
9. This F:prpcratnqn is eligible to satisly its Intangible FILE NOWI1!! FEE ISI $150.00 10. Elsction Gampaign Financing $5.00 May Be
Tax filing requirement and elects 10 do sa, After May 1, 2002 Fee will he $550.00 - :
2 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DC O pelete TTLE O change [ Addition
e MILLER, DANIEL P N
stfeer sooeess | 14499 NO. DALE MABRY HWY.,STE.201 STREET ADDRESS
CITY- §T-21P TAMPA FL 33618 CITY-ST-2IP _l
TILE DPT [ Delete TILE Ol change  [J Addition
N BAILEY, BARNEY e
staeeT ADDRESS | 14499 NO. DALE MABRY HWY. STE.201 STHEETTADDHESS
CiTy-ST-2IP TAMPA FL 33618 CITY-ST-2IP
TITLE DVPS Q’De\ete TITLE [0 Change [ Addition
NAME FOX’ JAMES NAME
STREET ADDRESS 14499 NO DALE MBRY HWY|STE201 STREET ADDRESS
CITY-ST-2P TAMPA FL 33618 CITY-ST-2IP
TILE CFOvV O Delete TITLE [change [ Addition
N PAYNE, VINGENT J N
stheET ADRESS | 14499 N DALE MABRY HWY, STE 201 STREES ADDAESS
CITY-$T-2IP TAMPA FL 33818 CITY-ST-21P
Time ] selete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZiF
TLE [ oelets TILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P
-

13. | hereby certify that the informationfsupplied with this filing does net qualify for the exemption stated in Section 119, 07;3)0) Florida Statutes. | further certify that the infarmation
inclicated on this repart or supplerfiental report is trye-and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an cfficer or director
of the corporation or the receivgr $r tnatee em| erl 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachmentfwi f &l other like empowerad

SIGNATURE: ___: Japr 2/8/c2 #11)962-292

SIGNATURE AND W NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

AV ETZTERO

CR2E034 (3/01)



