2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # P99000056130

1. Entity Name

TECHNOLOGY OUTSOURCE GROUP, INC.

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90056 024 ***150.00

Principal Place of Business

C/O WILLIAM RUSSO
2100 PONCE DE LEON BLVD.. STE. 1178
CORAL GABLES FL 33134

Mailing Address

C/O WILLIAM RUSSO
2100 PONCE DE LEON BLVD.. STE. 1178
CORAL GABLES FL 33134

2. Principal Place of Busige

2190 Ponce D b £on BIvd.

3. Mailin ddress
2100 ¥ once Ve heon BINA.

%Jlte. Apt. #, etc.

Suite, Apt. #, etc.

I

MW

DO NOT WRITE IN THIS SPACE

(YILVN TR )

City & State Clty & Sfte 4, FEI Number ss.mrmas Applied For
C.Dpl R G) f \ 5 0 L6 G & \0\ E’, 6 Not Applicable
Count Zip ourt ” , $8.75 Additional
5. Certificate of Status Desired - !
g?ﬂ 3 {h B 65 h O FeeRequired
-~ 6. Name and Address of Current Registered Agent - - - - __* 7. Name and Address of New Registered Agent
Name
HECKERLING, DALE A
Street Address (P.O. Box Number is Not Acceptable
9350 S. DIXIE HIGHWAY piable)
SUITE 1550
MIAMI FL 33158
City FL Zip Code
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 _»_
Signature, typed or printad nama of registered agent and titla if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
; an is el isfy i i mn
9. Ihcs&orporatpn is eligible 1c|> satisfy its Intangible FILE NOW1!! FEE ISf I$15C).l]lfi 10. Election Campaign Financing $5.00 May 86
axting rgquuemenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(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
e D " [ Delete TMLE I Change ] Addition
NAME HECKERLING, DALE A NAME
sTReeT aboress | 9350 S. DIXIE HWY., SUITE 1550 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
TMLE [ Delate TILE [JcChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
P ] b 0 o - I | N I B B —— —— -
TITLE O pelete TITLE [CJ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITy-§TzP CITY-ST-2IP
TITLE [ Detete TILE [ Ghange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
THTLE 3 velete THLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciy-ST-2I
TLE [ Delste TITLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP

13. | hereby certify that the |nfcr|?fanon supphed with this filing dg€s not
p

indicated on this report or supplgfhen
of the corporation or the receivef or
cnanged or on an atlachmentvi

4lanfo)

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

306174 4806

SIGNATURE:
:

Date

Daytime Phone #

CR2E034 (10/00)




