2000 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # P99000050837 Apr 21, 2000 8:00 am

1. Entity Name

TECHNOLOGY INTEGRATION SPEGIALISTS, INC. ecretary of State

04-21-2000 90157 022 ***150.00

Pringipal Place of Business Mailing Address
4% SUGAR RIDGE &~ 7~ 490 SUGAR RIDGE
LONGWOOD FL 32779 ~ LONGWOOD FL 327792621

T

|

2. Principal Plage of Business 3. Mailing Address “Il«"”'l ml |l III
217 M e rond ¢ Commenc 8ol A1) Al gt e Comere e Bl
Suite, Apt. #, etc. Suite, Apt. #, etc. C: DO NOT WRITE IN THIS SPACE
Suye (2006 Suite |20
City & State : City & S!a\te . . 4, FEI Nu}'ntge? . Applied For
A’H‘A mente Spe ‘mj 5, + I‘I A Hu meate s?“ijs ’ i S'j_* :3:‘:_;,_,7(779.& Not Applicable /
5193 2 r) / L{ C%L;f;ri\\ " 0‘ ¢ :32 ':’,2\7 } t/— _%:;x; ) e S. Cqﬂiﬁcate_o{ Status Desired O ,Eg'zgq L;:g:;tional H
o |- + . - - Vie —- E
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Hz. “ ] o
reisonChactes T e
HAHRISON' CHARLES E JR. Straat Address (PAO“ Box Nmil?er is Nat Acceptable)
493 SUGAR RIDGE .
LONGWOOD FL 32779 21N B Hanante Gmmerce B, Suike [1OL
Cit Zip Cod
b Uumonte Seeimgs  FL|™Ea 914

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 cT HWJ . Chcmlcsi HZWN'S’OV\ \\S_P. \ ﬂs Pvesfc\e-"n‘\‘ 61//0/00

Signatura, typed or printad name of regﬁered agent arh utle if applicabla. {NOTE: Reqgistered Agent sig?ﬁtuva requi:ed'when rainstaung) JWATE T
. R e ] m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax fling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. {OFFICERS AMD DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TITLE 3 Delete TITLE P, V / s / T [ Change  [J Addition
HAWE NAME hayles €. Hnrrt'So-"\J ¢. e (200
STREET ADDRESS STREETADDRESS | "~ | 1y | mtotte Cormmerce BluA- \Suite
CITY-ST-2IP CITY-ST-2IP B\ b e Spriags, Fi- ke NI |
T — ] ¥
TITLE [ Delete THLE ] Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
STME - - |~ e~ - — - Dl Deete-- — - e - - - - e (1 Change [ Addition -
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ARDRESS
i CITY-ST-2IP CITY-5T-21P
TITLE 1 pelete MLE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [JcChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or an an attachment with an address, with yer like empowered.

siGNATURE: C Eten A C PSR s o ’,\Jr.;jgrzs:?!e.d' ‘///‘r/oo tp7.0'72~1207

SIGNATURE AND TYPED OA pmp?ﬁn'ume OF SIGNING OFFICER OR DIRECTOR Date "Dayume Fhano #

MDOENA Q7004



