FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 553420 ecretary of State
1. Entity Name 04-07-2003 90190 015 ***150.00
TECHNICAL SERVICES INC. OF SOUTHWEST FLORIDA
Principal Place of Business Mailing Address
1025 LUCIA DRIVE 1025 LUCIA DRIVE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
I E— IREAR BRI
Suite, Apt. #, etc. Suite, AplL. #, etc. [J CHECK HERE IF MAKING CHANéES
City & State City & State : 4. FEI Number 35‘1299998 :pplied l.=or
ot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired a ?ga.gesq l-:\i:i;i;tional
—_ _6..Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Narme
:’zgm'fl:’ ;:‘AI\?SEN W. Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered'agent.

SIGNATURE
Signatura, typed or printad name of registered agent and tille i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' , e
9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fef’ will be $550.00 | Trust Fund Contribution. 0o Added 1o Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TMLE P [ Dalete TME Ol change  [J Acition | &
NAME WORTHLEY, WARREN W. ' NAME . 2
streer anoress | 1025 LUCIA DRIVE STREET ADDRESS . . Y
eiv-sr-ze , [ PUNTA GORDA FL OITY-ST-2P _ @
- T . (Y]
TITLE * 1 pelete TITLE . [ change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IF LY -ST-2IP
- TITLE - e mweeme——ees =t - [Chpelgte  —- ~f TRE o IRy P S o= = oz meee -] Change~ (2] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
e l O pelete me [Jchange [ Adcition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IF CY-ST-7IP
TITLE ' O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITy-ST-21P
12. | hereby certify 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 suppiemental 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 corporation or the receiver or trustee empowered to exgcute this report as rgaquired by Chapter 807, Florida Statutes; and that gy name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,with all othef iike empowered.
/3 A4/57

siGNaTURE: _ SIGNATATIE/ AT ?

SIGNATURE AND TYPELLMR PRINTED NAME JFSIGNING OFFICER OR CAREGTOMS [ 4 ib

Day‘\ﬁ\e Phorft &

5 4L TG

AV G9892S0



