|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000077883

1. Entity Name

TECHNICAL|DESIGN SOLUTIONS OF

CENTRAL FLORIDA,

1
Principal Piace of Bu’siness

[
1503 THORNHILL CIRCLE
QOVIEDO FL 32765

Mailing Address

1503 THORNHILL CIRCLE
OVIEDC FL 32765-6583

2. Principal Place|of Business

3. Mailing Address

Sdite‘ Apt. #, etc.

Suite, Apt. # elc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90039 044 ***150.00

AU

DO NOT WRITE IN THIS SPACE

MWD

City & State City & Slate .| % FEINumber _ __ — e :pmzl Apolied oL (=
[ R el i K i 25?577 é Not Applicable
Country p Country 5. Certificate of Status Desired d $3‘75 Additional

T

Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

||
LAVICOTT, RONALD G

MName

Street Address (P.O. Box Number is Not Acceptable)

1503 THORNHILL CIRCLE
OVIEDO FL 32765
! City FL Zin Code
8. The above narhe'd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATLURE
Sigr;a!ura‘ typed or printed name of registered agert and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
| |
. : . F : i : =z » AN o . . P — _

8. This corporation is eligible to satisty it Intangible Fil E-NOWIH-FEEIS. $150:00 10 ETeetoR Campag Fhaneing $5.00 way 5o~

Tax filing requlirelmem and elects tc do so.
(See criteria o’n Pack)

X

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. [ OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE n T Delete TIE Ol Change [ Addition | &
NAME LAVICOTT, RONALD G NAME @
streeT acoRess | 1503 THORNHILL CIRCLE STREET ADDRESS §
CTY-5T-2F OVIEDO FL 32765 CTY-5T-IP Py
TITLE D O pelete TITLE [ change ] Addition %
NAME HYDE, KEVIN NAME

staeeT aooress | 1142 WINDERWYCKE CT. STREET ADDRESS

cmY-S1-2iP WINTER SPRINGS FL 32708 ciy-ST-2p

TITLE ' 1 Delete TALE [} Change [ Addition
NAME | | B

STREET ADORESS STREET ADDRESS

CITY-5T-2P r ) . CTY-ST-1IP o .

TITLE [ pelete TITLE [ cChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - 5T-2IP

TLE 1 [ Delete TITLE {7 Change ] Addition
NAME L NAME

STREETAGDRESS | | 1 STREET ADDRESS

CITY-57- 7P o oITY-ST-2P

TITLE ,_.'_ . L L E O Delete TILE [ Change ] Addition
NAME 4 L o NAME

STREETADDRESS | | 7 " STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-21P

13. (hereby cer:tlf;‘t that the information supplied 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 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 director
of the corparation or the receiver of trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with af

ther fik ared.

(o) P77~/ 7853

|
SIGNATl}JI?E:

A S ACAWSR LD Gy LR VICOTT %B/éo
&

" SIGNATURE AND TYPEZE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




