| FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

- ate
DOCUMENT #  P99000007377 T Secretary of St
1. Entity Name 03-10-2003 90736 045 ***150.00
ALTERNATVE TECHNICAL SOLUTIONS, INC.
Principal Place of Business Mailing Address
15016 SHAW ROAD 15016 SHAW ROAD
TAMPA FL 33625 TAMPA FL 33525 )
— N I
Suite, Apt. # etc. Sufte, Apt. #, efc. , [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3%4265 Nat Applicabie
Zip Country .Zip Country 5. Certificate of Status Desired ] ?eg.gesq Sicgtiohal
6. Name and Address of Current Registered Agent.__.- __ . . . iooea e = . 7. Name and Address of New Registered Agent
Name !
BLAS' VICTOR 0 Street Address (P.O. Box Number is Nr;t Acceptable)
15016 SHAW ROAD - i
TAMPA FL 33625
L City FL Zip Codle

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE L
Signature, typed or printad nama of registered agent and title it applicabie, (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWII!. FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Flotida:Department of State . i
10, ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
TIME P O Detete TIMLE (D Change [ Addition
NAMZ BLAS, ICTOR O - NAME
steeeT sooress | 15016 SHAW ROAD STREET ADDRESS
orv-st-ze [TAMPA FL 33625 CITY-5T-21P
TILE VP 1 pelete TILE [ Change [ Addition
nae - 1BLAS, MELISSA A NAME
STREET ApoRess [ 15016 SHAW ROAD STREET ADDRESS
crv-st-z2p | TAMPA FL 33625 rd.- CITY-5T-28
TIE [ Delete MLE [J Change [ Addition
NAME . o ==~ ame A1 -- - - - . - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-$T-21P
TITE 7 Detete E ' O change [ aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CAY-ST-2IP
TITLE . [ pelete TITLE : [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2PP CITY-ST-2tP

12. I hereby certify that,the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachme:;with an iddriéj,‘with al! :ither h‘&te err;pofwﬁe;e:, m‘“ Q\. 6“
SIGNATURE: (NS OCHIRE RISVSRED  ve 505 1§69

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Navtireg Breees o &

——



