FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90132 049 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ9000007377

1. Entity Name

ALTERNATIVE TECHNICAL SOLUTIONS, INC.

Principal Place of Business

6220 99TH CIRCLE NORTH
PINELLAS PARK FL 33782

Mailing Address

6220 99TH GIRCLE NORTH
FINELLAS PARK FL 33625-5500

00003202

2. Principal Plase of Business

1AL Saw

3. Mailing Address

IOy DSNaw

RNy

Load Rood

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
-—Tamm F-L- _\_O\(‘(\DQ CL__ SC] - 56(0""’ ®‘D5 Not Applicable
Zip R Country Zip ‘_ 1 countr ) ) $8.75 additional
| 33(.0&6 H a \Sbo 2 ) 5\ 3 5 H\- \\Sh) a 5, Certificate of Status Desired O Foo Hequr'redl fona
6. Name and Address of Currehﬂeglstered Agent 7. Name and Address of New Registered Agent
- L e ot sen - - =T Name=- - — & 7 -0 T T T ET
BLAS, VICTOR O Stragt Address (P.O. Box Number is Mot A )
6220 99TH CIRCLE NORTH TBSIG " 2 haund " ’isad
PINELLAS PARK FL 33782

vamo F L FL | 250 Q5

Y +
8. The above named entity subgffs this sjatement for the purpose of ¢l ng-its/re istered office or registered agent, or both, in the State of Florida.
!

2 2

Signature, typed or primed narfia of registered agent andttle if applicable.

[OO

1/a
e

)NQTE: Registered Agent signature required when reinstating)

_ FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9, This corporation is eligible to salisfy its Intangible
Tax filing requirernent and elects to do so.
(Ses criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. QFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE Pees adent 3 Delete TITLE [Ochange [ Addition
NAME VieXoR, O. e) o NAME

STRETADDAESS | | = (S Lp DN ‘{(:QQ\ ' STREET ADDRESS

CITY-ST-7IP BN = = U - NPl CITY-5T-2P

TTLE - ) O Delete TITLE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

TITLE O Detete TITLE [ change [ Aaditicn
NAME ™ ) oo R NAME T * - 7 - - =
STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE 3 velete TME [dchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T- 2P

me O Delete TNLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

13. 1 heraby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repdrt 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
ad 10 execute this report as reguiee=HrChapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\/q)oo (13N 541 A,

SIGNATURE AND TYPED O

LR

R PRINTED NAME OF SIGNING OFRICER OR DIRECTOR-—

Date Ay Fhone #

rofa



