2002 UNIFORM BUSINESS REPORT (UBR) - FILED

- . Mar 11, 2002 8:00 am
DOCUMENT #
1. Entity Name P98000097781 Secretary Of State
TECHSERVICE SYSTEMS, INC. 03-11-2002 90052 009 ***150.00
Principal Place of Business Mailing Address
PMB 128, 5783 SW 40 STREET PM , SW 40 STREET
MIAMI FL 33155 MIAM 155
— S R WO
ONE S E, Thep AVE
Suite, Apt. #, etc. Suile,.;\ﬁt. #, atc. ) DO NOT WRITE iN THIS SPACE
[0 Floor2-

City-& State City & State 4. FEI Number Appied Far

- .. W ! A} f Féd ﬂ{Dvé’ 65-0880398 Not Applicable

Zlp T “; Country :3;/3 / Cﬁn;rayj) £ 5. Certificate of Status Desired O ﬁg’;gﬁgﬁml

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name B ) T

- MClLVAIN’ STEPHEN J Street Address {£.0Q. Box Number is Not Acceptable)

"PMB 128, 5783 SW 40 STREET ‘

MIAMI FL 33155 5

City FL Zip Code

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

sy
S

SIGNATURE

Signature, typed or printad name of registered agent and 1itle if applicable {NOTE: Regisisred Agent signature required when reinstating) . . . LGDATE e T e S

9: Thils Corperation s eligible to salisfy its Intangible ) ‘FlLE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
~ Taxiling requirement and’elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution Added to Fees
(See criteria on back) | Make Check Payable to Department of State '
11, OFFiCERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ delete TITLE [Jchange [ Additian
wve -, | NODINE, JAMES G ' Have
sTReeT ADDRESS ( APT 5B, 2483 S BAYSHORE DRIVE STREET ADDRESS
CITY-8T-2IP MIAMI FL 33133 CITY-ST-ZP
TITLE VD [ Delete TITLE [JChange [ Addition
NAME " | .MCILVAIN, STEPHEN J HAME
STREET ADDRESS | PMB 128, 5783 SW 40 STREET STREET ADDRESS
CITY-ST-2IP MIAME FL 33156 CITY-§T-21P
SITTme ) ; S T Ooeets TLE : ' " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ Defete TILE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O pelstg TIMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-§T-71P

epplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
bl report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Stee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
address, with all gther like empowered.

Gy ) .2/45/»1 2 4G HETS

[ Date Dayilirne Phone #

13. | hereby certify that the information
indicated on this report or supplemé
of the corporation or the receiver ¢
changed, or on an attachment wif]

SIGNATURE:

smmrunsghn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Uy

-~

CR2E034 (9/01)



