C e FILED
UNIFORM BUSINESS REPORT (

2003 FOR PROFIT CORPORATIO Sgp 04, 2003 8:00 am
€

- cretary of State
DOCUMENT # 1
1. Entity Name P9800009778 09-04-2003 90059 025 ***550.00
TECHSERVICE SYSTEMS, INC.
Principal Place of Business Mailing Address
PMB 128. 5783 SW 40 STREET ONE SE THIRD AVE
MIAMI FL 33155 10TH FLOOR
o DR A

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

65-0880398 Not Applicable
ap Country Zip Country 5, Certificate of Status Deswed O $8 75 Additional
- - I o .. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address or New Hegrstered Agent
Narme

MCILVAIN, STEPHEN J ’ Street Address (P.O. Bax Number is Not Acceptable)

PMB 128, 5783 SW 40 STREET

MIAMI FL 33155

City FL | Zip Code

8. The above named entity stibmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wrch and accept
the obllgat\ons of registered agent. . . . A

S[,d\IA'I'_URE

Signature, rvp;d or printed name of registered agant and titla if epplicable. (NOTE: Registared Agant signature reguired when reinstating) DATE
: FILE NOW!I! FEE IS $550.00 ) . .
. 9. Election Cal Financin
1 After September 10, 2003 Fee will be $750.00 Trust |Fund E:nozatlr?bnution ’ 0 fdsd.e?!%h;?;ss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [ Delete TILE O change [ Addition
NAME NODINE, JAMES G NAME
staeet aooress | APT 5B, 2483 S BAYSHORE DRIVE STREET ADORESS
crv-st-ze | MIAMI FL 33133 CITY-ST-2P
TTLE VD [ Deleie TILE O change [ Addition
NAME MCILVAIN, STEPHEN J NAME
stReeT aopRess | PMB 128, 5783 SW 40 STREET STREET ADDRESS
crv-st-2¢ - MIAMI-FL 33155 - : S e e e - ov-s-ZP - . , .
TITLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) ‘ OTY-sT-ZF |, . . .-
TITLE 1 pelete TITLE . Change - [ Aodition
NAME NAME S
STREET ADDRESS STREET ADDRESS C
CITY-ST-2IP CITY-§7-7IP

this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
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
powerad to execute this report as raquired by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 i

12. | hereby certity that the information supplj
indicated on this report or supplementa
of the carporation or the receiver or try
changed, or on an attachment with a ©ss, with alt other like empowered.

SIGNATURE: _k SIZAATURE RECUS Ean WJ/LVH/J ?‘f/ 225 371 %223

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhta Daviima Phang #

|

nv

CRZEQ34 (4/03)



