. P

DOCUMENT # V54442 T

1. Entity Nama

8. A. TECHNICAL CONSULTING CORPORATION FILED

00 JAN 28 AM 8 37

BTE
ol

Mailing Address

4630 TIFFANY WOOD CIRCLE
OVIEDO FL 327656101

Principal Placa ol Business

4620 TIFFANY WOOD CIRCLE N
OVIEDO F 32755 SECAETARY UF 51

TALLAHASSEE, FLORIDA

TR

RN

g e, D

2. Principal Place of Business 3. Mailing Address ”"“ I"II‘ Iml l"
Suite, Apt. #, etc. Suile, Api, #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Appliad For
i 59—3135948 Not Applicabla
Zip Country Zip Country i $8'75 Additlonal .
. 5. Certificate of Status Desired ad Fee Roquired
8. Namg and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agant
- —— ERalCIEEN - v e - b ———— - ‘Name - e e — -
SKODNIK, MARTHA IRMA Street Address (F.O. Box Number is Nol Acceptable)
4830 TIFFANY WOO0D CIRCLE
OMEDO FL 32765
Chy FL Zip Code
8. The above named entity submits this statement for the purpose of changiry ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Tiphatxre, typad or printed name of registeved agant and Ltis i appicable (m.mwwwruwmmm; DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi o Financ
Tax flling requirement and slects to do so. After MAY 1, 2000 Fea will be $550.00 - n:;“:gﬂ?g‘;::%b’:“mﬂ $5.0(‘)°l:1:§); sBe
(See criteria on back) a Make Check Payable to Depariment of State i
11. OFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Delete TIILE O Chenge (] Addition
NAME SKODNIK, MARTHA IRMA NAME
setr aooress | 4630 TIFFANY WOOD GIRCLE STREET ADDRESS
GTY-ST-21P QVIEDO FL 32765 CITY-S7- 3P
TmE D [ Delete e : . Cichange [ Addiion
N SKODNIK, FEDERICO J e ANNO0NAS 1 S5 ESs
4 - - AL ] Sk e — —
smext aooress | 4630 TIFFANY WOOD CIRCLE STREET ADORESS -2/ 16 -"ﬂﬂ“:_ll_ H 1.3 10-~008 1
orv-s1-2¢ - OVIEDO FL 32785 CIPY-ST- 2P e ] R
TME J Deleta TINE - [ Change on
HAME o “NAME . .
STREET ADORESS STREET ADORESS
CRY-SI-7P CITY- ST-2IP
TLE O Delete TE [JChage [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CmY-ST-2P CITY-ST-20
TE Ol Detste e DOl change [ Addition
NAME ’ NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-BP CITY-5T-2P
mLE 1 etete TmEe [ Change [ Addition
NAME NAME 7
STREET ADDRESS STREET ADDRESS \\"I%
CiTY-51-70P CITY-ST-20P

does not qualily for the exempilon staled in Section 118.07
plemental raport s true and accurate and that my signature shali have the same legal e

oy trustee empowered
an address, with all other like empowered.

13. | hersby certily that the information supplied with thls fi
indicated on this report or sup|

of the corporation or the recs
changed, or on an attach

SIGNATURE:

LL2

3)(i), Florida Statutes. ) further certify that the information
ec! as if made under oath; thal | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Daytime Prone #

CH IENN4 r9/99)



