2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # PG9000047990 R reiary of Gtate™

TECHNOLOGY SOLUTIONS GROUP INC. 02-22-2000 90046 019 ***150.00
Principal Place of Business Mailing Address
58 WESTOVER LANE 58 WESTOVER LANE Y-
PALM COAST FL 32164 PALM COAST FL 321647743 Y1995%
L]

|

TN

2. Principal Place of Business 3. Mailing Address
8298 Bavbrery ono 8298 B brrvy Koag
Suite, Apt. #, efc. U Suite, Apt. #, etc! 4 DO NOT WRITE IN THIS SPACE
Svite 14 Svite 184
City & State City & State 4. FEI Number Applied For
TAUNSoONUILE | FL TALK SonviLes L L9~ 3580497 Not Applicable
Z; ; 5 (o Céj?ﬂr ZIDS ; CO:;}): ﬂ: 5. Certificate of Status Desired [} ?ese.gesq lﬁ:ﬂ:jﬁona!
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name E
D oy e eReler —
LARSON! STEVEN P Street Addressf(P.O. Box Number is Not Acceptable)
58 WESTOVER LANE §29 5 ey bevvy RoAD
PALM COAST FL 32164
Soite (A

v ch.ff’ﬁwu.’”Q FL i’fgcﬁdgé

purpose of changing its registered office or registered agent, or both, in the State of Florida.

o I Kore kos 12/ 49

8. The above named entity submits this statement f

SIGNATURE, M
S,

©
ure,Wrinlm name of registered agent and tle if applicable. ] {NOTE: Registered Agent siénalure required when rainstating) 7 oae
r

9. This corperation is eligib'e to satisfy its Intangible FfiLE NOW!!! FEE IS $150.00 10. Electi ian Fi .

Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 ' iic"on Campaign Financing 0 $5.00 May Be

= p ) st Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTQORS 12, & ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE fres {Ae Al T slee TITLE Y/7 [ Crangs ] Adéition
NAME Stue Larton o NAME Ste &"Ker'e. Kes,
STREET ADORESS | 38 e s Tover LANE STREET AODRESS | BB D Soccthern Belle Peive East
omv-st-28 | aden Co4sT, Flo3arey CITY-ST-2P &cKsoﬂw//c', Ft 323259
TITLE VICE -PRESIDGVY T £ Delete TILE [ change (3 Addition
NAME REV ADAM S NAME '
STREET ADDRESS | J¢f _S‘esauuq. ey STREET ADDRESS

- - * - -
CITY-ST-7P S9. Q"\J&TJ”“'L Fl| 329¢€¢0 CITY-57-20P
e T ree, Suned™ 1 Defete TILE O change [ Agdition
NAME St Kerefce s NAME
sTheET ADORESS | §38 Southeom Belle Orive Eart STREET ADDRESS
omy-sT-2P | yacNSongt l| e £ 23259 CITY-§T-2ip
TILE \Shfd"sjz ’ [ Delete TITLE [J Change [ Addition
NAME gRrett q ¥ NAME
smeeraooress | B0, (Rex 1101 STREET ADDRESS
av-srze S, Brusugline Ry 330€5 OITY-5T-ZP
TILE " o {7 Delete TILE [DGhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21b
TITLE [ Detete TITLE : [ Change [} Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
Ty -$7-71P CITY-5T-2ip

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn 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 legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver ordrustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachme yth ass, with ali other like empowered.

SIGNATURE: TN Vi fande \9&\%\\ 19 ﬁa{) 737 /6K

REAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ | Dale Daytime Phons ¥




