2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V57105

1. Entity Name

TECHNICAL RESOURCE PROFESSIONALS, INC.

Principal Place of Business

1560 MARS STREET
MERRITT ISLAND FL 32953

Mailing Address

4828 LEEDS CT
DUNWOODY GA 30338-5026

2. Principal Place of Business

3730 SUNWARD BR.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90029 041 ***150.00

U

DO NOT WRITE IN THIS SPACE

i

City & Stat City & Stat 4, FEI Number Applied For
MERZITT ISLA, FL| " 593140778 Not Appiicable
Zip Country ! Zip | 0 $8.75 Additional

Country

5. Certificate of Status Desired

3215 5.- |—UDA

—

_—-FoeRequired _____ ___

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

EHRLICH, USA THERESE
1580 MARS STREET
MERRITT ISLAND FL 32953

e L LISk THERESE

e wic AR UNINT

PRI E

FlerziTT 1SsLAND

FL

33953

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bo'th. in the State of Florida.

LISA T GHRLICH  PRESINERT Y/ 20)0D

SIGNATURE (‘7\0(%3 ﬂUlM

Signatura, typad or printed name of registered agent and title if applicable.

(NMOTE: Regtstared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tay filing raquirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eleleclion Campaign Financing
Trust Fund Contribution,

$5.00 may Bo

Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 N
TTLE PST ] Gelete TITLE %T ! g\ﬁhange [ Addition | &
e EHRLICH, LISA THERESE e EHRLICH | LISA THELZES e
STREET ADDRESS STREET ADDRESS o
CITY-§T-71P 1360 MARS STREET CITY-5T-71P 3730 SLM WARD b =l VE, i
MERRITT ISLAND FL 32953 HER I TTASLAND F 232953 |8

TILE O elete TITLE = | Jchange [ Addition | O
NAME NAME [
STREET ADDRESS STREET ADDRESS
LIV -S7-210 CTY-ST-7P . )
TITLE [ pelee THILE | [ change [ Addition
NAME NAME i
STREET ADBRESS STREET ADDRESS .
CITY-T-ZiP CTY-ST-2IP :

| IE O Delete TIME | [Jchange [T Addition

I NAME NAME '

I STREET ADDRESS STREET ADDRESS |

{ ITY-ST- 2P CITY - 5T-2IP : .

[ e O Delete TRLE l Clchange L Addition
NAME NAME ,

| STREET ADDRESS STREET ADDRESS

l CITY-8T-2IP CITY-5T-2IP

e O pelete TITLE [ Change [ Acdition

" NAME NAME
STREET ADDRESS STREET ADORESS :
CITY-ST1-2IP CITY-81-2IP {

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachm?ﬁ with.an addréss, with all other like empovl(fered.

SIGNATURE:

f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ete. kRl DI To EgpLic

Date Daytime Phone #

H L{’/‘;o /DD T70-130-5777

~



