2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000036432

1. Entity Name

TECHNOLOGY SOLUTIONS INTERNATIONAL, INC.

Principat Place of Business

"= SANDPIPER DR.
-=s1eeC BEACH FL 32837

467 SANDPIP

Mailing Address

SATELLITE BEACH FL 32937-3784

ER DR

IS e S

Address

AL

. Plumpsa #%

Suite, Apt. #, etc.

Suile, Apt. #, etc.

T

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90973 018 ***150.00

BpgYIs Y1

LGNGO

DO NOT WRITE IN THIS SPACE

"~ SCHILLINGER, CHARLES A
3125 WEST NEW HAVEN AVENUE, SUITE 200
WEST MELBOURNE FL 32004

e & State « RN Cily & Siate 4. FEl Number Anplied For
- Mertot Tslend, FL | Mot Tolnd _FL - BEN076P [Tromums
Zip Country * Zip Courdlry " ) $8.75 Additional
. r5 aq 5 a _ 5 a q5 a 5, Certificate of Status Desired [l Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

SIGNATURE

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

Signature, typed or prmad nama of registered agent and titte if applicabla.

{NDTE Ragistersd Agent signature required when reinstatng)

DATE

" 9. This corperation is eligible to satisty its Intangible
Tax fiing requirement and elects 1o do 0.
(See criteria on back) d

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
ik - (1 Delete e D %hange [ Agdtion | B
NavE LOPEZ, STEVEN W e trevesd W ROPET s
sTekT a00REss | 467-SANDPIPER-BR. s aness | @ QOF Farcon BRow Z 2
on-s-2p | SATEHITE BEACH F-32837 oITY-ST-2P O2lunde , Fiw 32919 ]
TITLE (7 Detete TITCE ' [J Change [ Addition | <
NAME ) NAME

) STF-EET ADDRESS « :_ STREET ADDRESS
CITY-sT-7P CITY-ST-7IP
e 1 Delete me [ Change T Addition
NAME T = o NAME
STREET ADORESS"|” =~ " - ] STREET ADDRESS
CITY.-7-2P T oiTY-7-2P -
TLE O Deiete TITLE [ Change” ] Additien”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIrY-ST-21P
TILE 3 Dessta TITLE [ change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-ZIF

of the carperation or the receiver or trust
changed, or on an attachment with a

SIGNATURE:

empowered 10 exesule thj

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report 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
repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bfock 12 if

ess, with all other like & wered.- N 70’_ 4?6g
RS e e . *%fw W- LO!’&'L ‘—f—Q,‘{—-OO ’L[[O?’
DTYPED OR PRINTED NAME OF fanmc OFFICER OR DIRECTOR ﬁlﬁﬁ 6&#—’ r-' Date Daytima Phong #




