DOCUMENT #

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR)
V42172 |

TECHNICAL SURVEILLANCE SPECIALISTS, INC.

Principal Place of Business
3960 NW 108 AVE

CORAL SPRINGS FL 33085
us

Mailing Address
P O BOX 9323
CORAL SPRINGS FL 33075
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90101 007 ***158.75

MR

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
X 650390881 Yy Not Aonlicable
L -Zip = —— == ~| Country———m—m—e—r |~ Zijp e Country - - I T T $8.75 Additional
5. Certificate of Status Desired (E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRETT, DAVID Street Address (P.O. Box Number is Not Acceptable}
3960 N.W. 108TH AVENUE
CORAL SPRINGS FL 33085
City FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registsred agent and title if applicable.

(NOTE: Registered Agent signature required when reinstaling}

DATE

Tax filing requirement and elects 1o do so.

9. This corporation is eligible to satisfy its Intangible
(See criteria on back) |'_’/

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

. DFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

EIITLE D O Delats TMLE [ change [ Addition
Rate BARRETT, DAVID D. NAME

streer anoness | 3960 N.W. 108TH DRIVE STREFT ADDRESS

CiTy-5T-2P CORAL SPRINGS FL 33085 CITY-ST-2PP

i[rTLE D S O Deiete TITLE " O change [ Addition
Naste GENTILE, DEANNE L NAME

sTREET AODRESS | 2940 SW 22 AVE #718 STREET ADDRESS

cmvsi-zie 7| "DELRAY BEACH'FL'33445° - = - o T st o T T T

irITLE D ) 1 Defete TITLE ] Change [ Addition
NAME STEVENS, RICHARD J NAME

sTReeT A0DRESS | 200 WEST 34TH ST #407 - STREET ADDRESS -~ '

Crv-st-p ANCHORAGE AK 99503 oITY-5T-2P ’

TITLE O delete TNLE [ change [ Acdition
N NAME

STREET ADDRESS at UL : STREET ADDRESS :

QIrv-s1-2P * . CITY - ST-2IF

[T ‘ O pelete TmE O change [ Addition
e NAME :

STREET ADDRESS STREET ADDRESS ' .

ciy-sT-zp CITY-ST-2P

{LE 1 Deletz TILE [Gchange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

my-s1-2p CITY-5T-2iP

not qualify for the exemption stated in Section 1198.07{3}(i}. Florida Statules. | further certify that the information
raie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te thif report as reguiced by Chaptgr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

icler  alloa (asf)3H4930

I ,Dale “Daytims Phone #

13. | hereby certify that the information suppiied with this filing do
indicated on thie upplemental report is true and ac
of the corpgration or the recejver or trustee empowered to ex

changed, fAr on an attachmeny with an address, with a other

R L

T

CR2E034 (9/01)



