2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000108854

1. Entity Name

TECHNICAL MOVE SERVICES, INC.

Principal Place of Business

1936 ERIN BROOKE DRIVE
VALRICO FL 33534

Mailing Address

1936 ERIN BROOKE DRIVE
VALRICO FI. 33534

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90036 035 ***150.00

40055731

AR AN

DO NOT WRITE IN THIS SPACE

~

N

City & Stale City & State 4. FE) Number e Applied For
95" Qq 7 { 3=°lb Mot Applicable
ap Gountry= - - - e Country ~ 5 Carilficale of Status Degired  [] - 837 9*Addiional-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

1936 ERIN BROOKE DRIVE

VALRICO FL 335594

City

FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, byped or pnnted nama of reqistered agent and Lile if applicable. (MOTE: Ragjistarad Agent signature required when reinstating) DATE
) o . . "
9. 1h|sf$0rporatl9n is el;g|bl; t? 2étlsl|<tsfyc:ts Intangible FILE NOV2V!.. FEE IS, $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feos
(See criteria on back) ad Make Check Payable to Department of State
11. OFFICEAS AND DIRECTORS l_‘IZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 2 Dalete TITLE [ Change [ Addition %
NAME DONOFRIO, JORN NAME 22
steeeranoeess | 1936 ERIN BROOKE DRIVE STAEET AGDRESS §
CITY-S7-21P VALRICO FL 33594 CITY-ST-2IP ﬁ
TITLE D [ Detete TITLE "] Change  [J Addition | &
NAME PELLEGRINI, DOMENICK NAME
streeT AcoRess | 10157 106TH AVE. #1 STREET ADDRESS
LiyY-51-2IP LARGQ FL 33594 - Jorv-stae | - L . o o e .
TITLE [ Detete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ peete e [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE ] Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13,1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered to execute this report as require

i s, with

[ Tok Dpneas

changed, or on an attachment with

SIGNATURE:

Il other like empowered.

re shail have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y16 2000 Y3-357-5095

ATURE AND TYPED OR{HW NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phong #




