2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|
May 06, 2002 8:00 am§

1. Entity Name P99000022554 Secretal ’f Of State
TANCAD SERVICE SYSTEMS, INC. 05-06-2002 90268 037 ***158.75 °
Principal Place of Business Mailing Address
. (4
2950 U.S. HIGHWAY NO. 1 2950 U.8. HIGHWAY NO. 1-
VERO BEACH FL 32960 VERQ BEACH FL 32960
2. Principal Flace of Business 3. Mailing Address ”II”II’ "I II“”"" "“l Ilm III” II"I HM ""’ |l||‘ ||’”IIII I"l
Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650915928 Not Applicacie
Zi Count Zi Count i
P uny e - Hny 5. Certificate of Status Desired 1§ $8.75 Addiional
- Fee Required
6. Name and Address of Current Registered Agent’ ’ = = - = -7,-Name and Address of New Registered Agent o s
Name
CHENAULT, SUSAN L Street Address {P.O. Box Numer is Not Acceptable)
979 BEACHLAND BOULEVARD
(GOULD, COOKSEY)
VERO BEACH FL 32963 City FL | 2P Code
8. 'I;he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
W+
SIGNATURE
Signatura, typad or printect name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ‘ N .
o : 10. Election C. Financi
Tax filing reqguiremant and elects o do so. After May 1, 2002 Fee will be $550.00 Tr?J:tilc;:ndarCn::tlr?guli;n ne fi;%qohg:i:e
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O etete TIFLE O change [ Addition §
HAME DELISLE, DANIEL NAME <
STREET ADORESS 2950 Us H]GHWAY NO. 1 STREET ADDRESS §
CITY-S1-21P VERO BEACH FL 32960 GITY-$T-ZIP g
TITLE {1 Delete TITLE [CJ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
Lt “[] Dekete *TmE - - T % ow e o ime [ Ghange” T Addition|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIme [ Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TIME bt [ Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-8T-2IP
HLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. { hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgent with an address, with all olher lis”empowered.
2 it lislp 4D-g0  72-Se4-4(94
SIGNATURE: /27 2 ptclenT Dawnsy Delisle D02 712°S
SIGNATORE A TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date Daytima Phone #




