2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 24,2003 8:00 am

DOCUMENT # V57105 ecretary of State
1. Entity Name 04-24-2003 90124 020 ***150.00
TECHNICAL RESOURCE PROFESSIONALS, INC.
Principal Place of Business Maziling Address
3730 SUNWARD DR 4829 LEEDS CT 11UL1449]
MERRITT ISLAND FL 32963 DUNWOODY GA 30338
I N A SRR TR

Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3140778 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g':esmﬁfg:‘;ﬁc’"a'
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
i < o ST - — = —~- |- Name - -+x_zs <o -z pm.mr = T am - wog Yo

EHRUCH’ LISA THERESE Street Address (P.O. Box Number is Not Acceptable)

3730 SUNWARD DR

MERRITT ISLAND FL 32953

City FL Zip Code

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

QLA

4V

CR2E034 (10/02)

SIGNATURE

< Signature, typed or printad name of registerad agent and ttle it applicable, (NOTE: Registered Agent signatura required when reinstating) DATE

SFILE NOW!!! FEE IS $150.00 . N )

Affer May 1,2003 Fee will be $550.00 e o o ey 300 ey be

Make Check Payable to Florjda Depaﬂment of State ’
10. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TILE [J Change [ Addition
HAME EHRLICH, LiSA THERESE NAME
STREET ADDRESS § 3730 SUNWARD DR STREET ADDRESS
CITY-ST-2P MERRITT ISLAND FL 32953 CITY-S1-2P
TITLE 1 Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-ZiP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS T T STREET ADBREEE™ ]~ =i 57 o w e TR e - o
CITY-ST-21P eIny-51-2Ip
TITLE O petete TITLE [T] Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-7IP CITY-§T1-2P
TimLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP .
e T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2IP CITY-ST-2IF

12. | hereby certity that-the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental 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 ernpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atla\fhm t wittran address, with g like empowere!
SIGNATURE: \_/ %l'@(uﬂ?@g RE % /(—}3/ N> 770-7130 -577

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR D"m Daytima Phone &

V




