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man TECHNICAL SERVIGES, INC.

-I;__nyf?gm # P99000084470

- Flace of Business

Mailing Address

=FILED

00 APR |9 AMI0: 32

~ 8T STE. 120 2M E. PINE ST.. STE. 1200 e er TR VN U
" FL 32am ORLANDO FL 328012125 GECREIAL w%,é%% A
TALLAHASSEE,
Peachtree Road 719 Peachtree Road
Apt. &, glc. Svite, Apt. #, elc. DO NOT WRITE IN THIS SPFACE
s State City & Slgte 4. FE) Number Applied For
=3n, BL Qrlando, FL 58-3603064 Not Applicable
County Jp Country - . $8.75 adattionat
“ USA 32804 USA §. Certfcaieof St Desied L £og'Roquired
8. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registorad Agent
Name
MCMULLEN, JACK K Street Address (P.0. Box Number is Not Acgeptable)
201 E PINE ST., STE. 1200
ORLANDO FL 32801
- City FL Zip Code
zbave namag antity Submits this statemant for the purpose of thanging its registerec office or regasicred agent, or toth, i tne State of Florioa.
Srgriature. Ivped U1 Drinldd namy of regasieced agen and hitls i apElicable {NOYE: Reprsiorsa Agent signalure required when fenstaung) LATL
ferporation is sligibin (o satisly iis Intangible . FILE NOW1l FEE IS $150.00 ;. 10. Election Campaign Financing $5.00 May Be
" ement and ¢lecls o da so. - AﬂarMAYt,mDnFsawlllhawg G Trust Fund Contritution. Added 1o Fees
= | - Make Check Payable to:Departwient of State .
) OFFICEAS AND DIAECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
0 O oeee TE P Ol Cronge () Addition
HOUBEN, ROGER P.E.G. NAME HOUBEN, ROGER P.E.G.
reses | 719 PEACHTREE RD. STReETADORESS | 710 PEACHTREE RD.
® | ORLANDO FL 32804 avs-2® | ORLANDO, FL 32804
0 (3 Datste Lk VP O chamge X7 Addition
DAVIDSON, BRUCE Y DAVIDSON, BRUCE
-=wss | 719 PEACHTREE RD. stecTaotress | 709 PEACHTREE RD.
2 __| QRLANDO Fi 32804 s | ORLANDO, EL 32804
10 O Delete me T,5 Tlctange 81 agdhion
OVERBOOM, TOM M NAME QOVERBOOM, TOM M.
woets | 719 PEACHTREE RD. smesTanencss | 719 PEACHTREE RD.
2 | ORLANDO FL 32804 eITY-ST- 2P ORLANDO, FL 32804
(O pelete fine O change ) Aadilin
MM D L T o S s o Y =
o SYREET ADDRESS el :Dilt;.%‘“[:}ﬁnqu—ﬂ@}ji 091 -t
2 LY. ST-21P ok 1 e
] Delete mg Dchangs L Addition
RAME .
SIHEE] ADDRESS - \ %
CITY-§T- 59 : &
[ Dalere TME ) changs [ Addition
NAME
aMIRGESS STREET ADDRESS
.o CIry-$1-2IF
1greby certify that the information supplied with thig filing cogs not qualiy for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
dicated an this report or supplemental report is trug ang accurgte and that my signatura shall have the same lags! effect as  made under oath; thar | am an officer or girecior
[ the: corporation or the recaiver of tusiee-empiwered (o ex this report 25 required by Chapier 807, Florida Statutes; and that my name appears in Bloek 11 or Block 12 if
hangad, or on an amchm&%ﬂ addrass, with all other likg dmpowered,
i ATURE: i o M. Overboam 407-206-2244

SiGNAYURE AND TYPED OR PRINIED NAME OF SIENING OFFICER OR DIRECTAR

a4y 2000
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