/- 2002 UNIFORM BUSINESS REPORT (UBR) FILED :

1. Entity Name

2. Principal Place of Business 3. Mailing Address “"”l" I‘l lI“

e o0 e

EASTERN TECHNICAL SERVICES, INC. 03-27-2002 90009 037 ***150.00
Principal Place of Business Mailing Address

23 S RIDGEVIEW RD P O BOX 1166

STUART FL 3499 STUART FL 349951186

AR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0938599 Not Applicable
i li Zi Count iti
Zip Country ip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

KOHL JR. N DEA!*' Street Address (P.0. Box Number is Not Acceptable)
50 S E KINDRED STREET
SUITE 107
STUART FL 34994 City FL | 4P 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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and litie if applicable. (NQTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feyt.;s

{See criteria on back) O Malke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _
TITLE D O Delete TITLE [Jchange ] Addition | &
KAME NANGLE, THOMAS NAME 53
sTREET ADDRESS | 23 S RIDIGEVIEW RD - STREET ADDRESS §
CITY-ST-ZIP STUART-FL:.34996 : CITY-ST-2IP iy
TITLE D 1 Delete TLE £ change [ Addition %
NAME DENDER, MARK NAME
sTREET ADDRESS | 13829 PALM GROVE PLACE STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33418 CITY-ST-ZIP
TmE~= |- = : - - O pelete TITLE - - [ Change —. [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [1Change  [] Addition
NAME NAME
STREET ADORESS ] STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIFY-SI-21P CIFY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

of the corperation or the receiver or trustee empg

efed
changed, or on an attachment with an addrpas’ Pr o

~

SIGNATURE: __\. /

13. | hereby certify that the information supplied with this filing dogs-getqUaNTY Tor the exemplion staled in Section 119.07(3)(i), Florida Statutes. ) turther certify that the information
indicated on this report or supplemental report is true goeraCgpfate and fhdt my signature shall have the same legal effect as if made under oath; that | am an officer or director
etethin] epogt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
“red.

7 T RO ST
It : el R Ly 2'2("0?—
SIGNAT{RE AND T =) WRINTED NAME OF FFICER OR DIRECTOR Date

Daytime Phone #

—



