2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000070451 May 08, 2000 8:00 am

TECHNICAL SERVICE SOURGE, INC. Secretary of State

05-08-2000 90072 005 ***150.00

Principal Place ot Business Mailing Address
7067 MICHIGAN ISLE ROAD 7067 MICHIGAN ISLE ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467-7765

WA

II

|

I

2. Principal Place o ausi;e}sys /6' /€ /@{’ | %gg%’“%’?/} fiian [sle /éc/, “IIN"I“”H

Jite , Apt, #. et Suite, Apt. #, etc.  _/ DO NOT WRITE IN THIS SPACE
_ /7 FL
éﬂég;v__d A; // ZCily State ;L 4, FFl Number Applied For
dLr Wor. }L/r Zf 07218747 Not Applicable

] $8.75 Additional

L7Z£’$/é x7 Cy\?ﬁ_ j%‘()[{; —7 Counlryy‘;# 5. Certificate of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent e ] 7. Name.and Address of New Registered Agent ___ .. —i_
Name\ﬁ ,
ey S Slege/
COLEMAN. ANTHONY G JR. Street Address (P.O. Box Number is Not Accep{éble}
7067 MICHIGAN ISLE ROAD S ZITE
LAKE WORTH FL 33467

City FL Zip Code

8. The above namec} engyfor the purposeof changing its registered office or registered agent, or both, in the State of Florida.

/ _
S'.GNA ;ﬁ”/eUeV? S S'euqe/ Lf~2D >

ignature, typed or pripeicd T O et +ig¥d ttie 1f applicabléa. (NOTE: Ragistered Agant signatura raquired when renstating} DATE

9. This F;.orporathn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O  Added to Fess
(See criteria on back} a Make Check Payable ta Department of State

11. OFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TILE D O pelete TITLE () change  [] Addition

NAME SIEGEL, STEVE NAME

staeeT apoREss | 7067 MICHIGAN ISLE ROAD STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-ZiP i

TITLE 1 Detete TITLE [J change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Tme o - — ———{=1 Detpte -~ ——f~11LE |~ e [ .change _ (] Addition

NAME NAME ‘ .

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZIP

TMLE [ petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

TITLE ) [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [Jchange [ Additien

NAME NAME '

STREET ACDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

13, | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 139.07(3)(i), Florida Statules. | further certity that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receivep or trustee empowered tg.execute this repor? as required by Chapter 807, Florida Statutes; and that my name appears in Block 1% or Biock 12 i
changed, or on an attachment #ith an address, withall £ er I\he empowered.

SIGNATURE: 25050 5%l e .40 15 Feven S Sjeqe!/  <of 2400 (50)53-873/
SIGNATURE AND TYPED OR PRINTED NARSDF SIGNING OFFICER OR DIRECTOR NS N Eot

Dalg ylime Phone #

CR2EQ34 "9/t



