2001 UNIFORM BUSINESS REPORT (UBR}) FILED o

DOCUMENT # V42172 Apr 05,2001 8:00 am

1. Entity Mame
TECHNICAL SURVEILLANCE SPECIALISTS, INC. ecretary of State
04-05-2001 90092 034 ***150.00

Principal Place of Busingss Mailing Address
3960 NW 108 AVE P O BOX 3323
CORAL SPRINGS FL 33065 CORAL SPRINGS FL. 33075
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 650390881 Applied For
Not Applicable

I - . - t Zi - b Co I — .- NS -
- L Couniry P Country 5. Certificate of Status Desired [ Eg‘;esqlﬁ?:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name '

BARRETT, DAVID - . -

3060 N.W. 108TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33065
City FL Zip Cede

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

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
. o i ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!IN! FFEE IS"I$;50.:5C:’ o0 10. Election Campaign Financing $5.00 May Bo
Tax flhn‘g r‘equnement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) o Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE [JChange [ Addition g
NAME BAHRETT, DAVID D. NAME g
streer anoress | 3960 N.W. 108TH DRIVE STREET ADDRESS 3
crv-sr-zp | CORAL SPRINGS FL 33065 CITY-ST-2P o
o
TITLE D [ pelste TITLE [JChange  [J Addition 5
NAME GENTILE, DEANNE L NAME
sTReeT Aporess | 2940 SW 22 AVE #718 STREET ADDRESS
~erv-st-2¢ | DELRAY-BEACH-FL 33445 : - —sf orv-stae Lo — et e memam m s s m e -~
TITLE D O Delete me [ change [ Addition
NAWE STEVENS, RICHARD J HAME
streeT aopress | 200 WEST 34TH ST #407 STHEET ADRESS
CITY-ST-2IP ANCHORAGE AK 99503 CITY -ST-2IP
TILE [ Dpelete TITLE [Jchangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [T Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ‘ . o . : CITY-ST-2IP

13. | hereby certify thal 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 ffye and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo
changed, oron £n & ment with an address, wi

SIGNATUR

ed to execute this rgport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

LY J/o(;_ 01 GsY/zyq/a3m>

smumﬁun TYPED OR PRINTED NAME OF smmu? 6F7czn OR DIRECTOR Dale ] DavimeFhnew
N

e fal
OOy ide ey e —



