« - i ‘ .
2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

- May 10, 2001 8:00 am
DOCUMENT # P39000056952 Secretary of State

TECH SUPPORT SYSTEMS, INC. 05-10-2001 90139 048 ***150,00
|
Principal Place of Business Mailing Address
244 5. CONGRESS AVE.. STE. 104 49 5 CONGRESS AVE. STE. 104 L . -
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461 . e

f ’ . : -3 ‘~ 3

T

2. 3(3?33'3"%9 of Business 3. ﬁillqng Addiess “Im“[ “l 'I“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0936208 Applied For
) Mot Applicable
i 0! Zi U iti
Zp Country ® Country 5. Certificate of Status Desirea O $8'75 A_ddmonal
N L . L o L Fee Required -
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARDMAN, MICHAEL T
Stree) egs (P.O, Box Mumber is Not Acceptable)
240t S. CONGRESS AVE., STE. 104 J&IT! P
PALM SPRINGS FL 33461
! City FL Zip Code
8. The above named entity submits this sta}ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
W? . é‘__/L/
SIGNATURE !
Signalture, typed or printed name of registered agent and title if applicakble (NOTE: Registared Agent signature required when reinstating) DATE
. . y P n . ! « l'
9. lhlsfﬁprporanqn is ehtgml: tol se:t\sfyclits Intangible At Flk‘i‘:‘l?\l;db!1 FFEE Ism$|;l 52.:500 00 10. Election Campaign Financing $5.00 May Be
ax ||r!g rgqulremen and 8lects to co so. . er ' ec wil be - Trust Fund Contribution. | Added to Fees
(See criteria an back) ad " Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D O Delete TME mhange [ Addition g
NAME HARDMAN, MICHAEL T HAME 2
swreet anuress [219T . CONGRESS AVE., STE. 104 sreeranness | A ) 3
or-si-2p | PALM SPRINGS FL 33481 cirv-st-2p 3
- o
TITLE 3 pelete TITLE [ Change [ Addition g
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' CiTY-ST-2IP 1
RS e o e s = Oowe e - [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP
TILE 1 Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2iP
LE 7 Delete TITLE [ Crange [ Addition
NAME L » NAME
STREET ADDRESS RO ' . STREET ADDRESS ~
CITY-ST- 7P o T - [ cmy-st-zp
TITLE U O Delete TITE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information suppiied 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 supplemenital 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addyh all other like empowered.
! i~
SIGNATURE: 2 lAT. . MicHe 1. Hokdmad 92401  S6/-357-9295
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ¥ T Daytime Fhona #




