2001 UNIFORM BUSINESS REPORT {(UBR)

FILED 3

DOCUMENT # V63680

1. Entity Name

TECH SERVICE PRODUCTS, INC.

May 04, 2001 8:00 am
Secretary of State

05-04-2001 30116 042 ***150.00

Principal Place of Business Mailing Address

3389 U.S. HIGHWAY 98 SOUTH 3889 U.S. HIGHWAY 98 SOUTH
LAKELAND FL 33813 LAKELAND FL 33813
us - s

2. Principal Place of Business 3. Mailing Address

ORI

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.3138960 Applied For
N Not Applicable
- - : —
2ie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCKAVANAGH, PETER
3889 U.S. HIGHWAY 98 SOUTH

Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33801

City

Zip Code

FL

8. The above named entity gubmits t

Sechales

SIGNATURE

i statemeny for the purposegof changing its register%ioiﬁceor registered agent, or both, in the State of Florida.
s A
ekt Gt

*

Signatura, typed or printed name of ?\@mred‘a’ﬂbm and fitle if applicabla.

(NOTE: Ragistared Agent signature required when reinstating)

DATE

9. This corporation s eligible to satisfy its Intangible _FILE NOW!!! FEE IS $150.00

S| Tax fiiRg Tequirement and efects o H0 S0,

After MAY 1, 2001 Fee will be $550.00

2

=z ] =10.- Election Campaign-Financing- ~=
Trust Fund Contribution.

~=$5.00'MayBe —I~
Added 1o Fees

(See criteria on back) O Make Check Payable 1o Department of State

1, OFFICERS AND DIRECTORS__/ | EE2 ACDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 I
me D 7 Delete TLE ClChenge [ Addition | &
NAME HOWE, MICHAEL NAME =)
stReeT ADDRESS | 2591 CALLE SIN RUIDO STREET ADDRESS T
orv-si-zr | TUCSON AZ -CITY-5T-2IP S
TTLE o O Delete TITLE [Jchange [ Adelicn g
NAME MCKAVANAGH, PETER NAME
STREET ADDRESS | 206 PATTEN HEIGHTS STREET ADDRESS
CITY-ST-21P LAKELAND FL CITY-$1-2IP
T D 0 Detete TIE [JCrange [ Addifion
NAME MCKAVANAGH, NANCY NAME
streer aboRess | 206 PATTEN HEIGHTS STREET ADDRESS
orv-stzp | | AKELAND FL CITY-§T-2P
TITLE [ Delete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE [ pelete 1ImLE [ Change [ Addition
NAME NAME

TSTREET ADDRESS™]—— T TR T e e T — R STRERT ADDHESS ] ———"— R e ——— [
CiTY-ST-7P CITY.ST-21P
THLE 3 Delete TITLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢ITy-§1-2P i CiTY-5T-21P

. indicated on this report or supplemental report is true an

of the corporation or the receiver chtrustee el
changed, or on an attachment with hn addres:

SIGNATURE:

ith all other like empowered.

Neke NS Kadadngn,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)(1). Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

owered (0 execute this report as reguired by Chapteg 607, F‘c:%ﬁ@utes and ihat my name appears in Block 11 or Block 12 it

SIGNATURE AND TYPED OR Wo NAME OF SIGNING CFFICER OR DIRECTOR

OHm\ol Aoz N . 30 -

* Dak Daytime Phona #




