' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 099 000094927~ | = 5. 53FALED

T&S SYSTEM TECHNOLOGTES, Tnc. / 7 Secretary of State

06-23-2000 90107 002 ***150.00

Principal Place of Business rv;ailing Address

118 LANCER LANE 1118 LANCER LANE
TARFON SPRINGS, FL.  1ARFON SPRILGS, FL

34689 34639 00056140

2. Principal Place of Business 3. Malling Address
Suite, Apl. #, &tc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S_?-' 3 5_77 8’] ﬂ/ Not Applicable
1 - N l .
ap Country Zip Couniry 5. Certificate of Status Desired ] $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
= T g Sy e R A e e e e e e e - S BB - i) i e — e R T e T 1 B -:_'f'_—k_
JOBY TN OTEAD Namo-==. m—
it |3 L,‘]-iJCEE We’ Street Address (PO. Box Number is Not Acceptable)
TaRboo SRS, FL . 34(k9
City FL Zip Code
8. The above named entit taternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
nature, typed or printed name oryg‘fglaleﬂ agent and 1itle If apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corpaoration is eligible to satisfy its Intangible 10. Election Campaign Financing _ $5.00 May Be

= Tax fiing reguirennmeni-and elects to-do so~———=—

{See criteria on back) a
"M "~ "OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PResTDELT " [ Delete TLE [ Change [ Addition
HAME Torw Mo JomAnl Dp HAME
STREETADDRESS | WiV g LAMICER STREET ADDRESS
sz | ARPary SPRDNG § f(i 34649 CITY-ST-21P
e VECE FReszDEVT O Detete THLE ' [JChange [ Addition
NAME YATHIRE ToaAvo vp NME
srReeT aDDREss | | VI LAWCER  LAME STREET ADDRESS
crv-stze TARROL SPRT I&gS‘ FL 34eka CITY-ST-2IP
TTLE S =Tar = - < [ belete TME - - T - a-: . O Chenge .. [ Addition
NAME Jot M. Johio NAME
seeTaoDmess | 11 LAPLER  LANE 5 STREET ADDRESS
ervstze | TARPow S%Lﬁ <, FL 3469 oITY-5T-2IP
TImE TP ¢ GASUPEQ O Gelete THLE [ Change [ Addition
NAME TJoihs M. TJuda . HAME
STREET ADDRESS | |11 & £ Ak LAE 1 STREET ADDRESS
CITY-5T-2IP Tﬁép@w SPRILGS . FL 3%¢cd CITY-57-2F
TITLE ', [ elete TITLE {J Change (] Addition
NAME NAME -
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS ’ STREET ADDRESS
CITY-57-7P CTY-ST- 2P

13. | hereby certify that the inforrnaﬁon ;ﬁpplied with this filing does not qualify 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 ihe same legal effect as if made under oath; that t am an officer or director
gred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empe
changed, or on a ment wfih a cf ather like: pmpowerad.
SIGNATURE: ;”/gm '_ : ' ¢-"-co 727-515-3363

{_AcHaTure anp TYPED OR PRATED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

~ TSt Fand Contribution, " E——"Added 1& Fegs

CRZ2E(034 (9/99)



