2000 UNIFORM BUSINESS REPORT (UBR) FILED

socovers posgsoss | MardZa00 50 am

DALLAS TECHNICAL SERVICES, INC. 03-02-2000 90098 042 ***150.00
Principal Place of Business Mailing Address
=7 MERRIMAG AVE 5407 MEARIMAC AVE
T 75008 DALLAS T 75206.5829 817109
Suite, Apt. #, eic. Suite, Apl #_ etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
NOT APPLICABLE Mot Appicabie
Zip Country Zip Couniry $8.75 additional

. - - - 5.-Cartificate of Status Desired O

Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SHERMN. JOHN R Street Address (P.O. Box Number is Not Acceptabie}
840 N. COCOA BLVD., N. POINT BLDG. EAST
COCOA FL 32922
City FL Zip Code

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
Signature, typed or printad nama of registered agent and title if appiicable. {NQTE: Registered Agent signature required when reinstating) DATE
) o L ] "
9. ihlsr(;orporatpn is ehgb;a t(IJ satlffydlts Intangit'e . A Flhﬁvﬁlo\l; (}:'J l::EE |S_“$': 50.:500 % 19. Elaction Campaign Financing $5.00 May Bo
ax i '”9 r(leqwrement and elects to do s0. { fler » 20 ee will be $550. Trust Fund Contribution. O Added to Fees

(See crileria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1
Tme CPT [ Delete TITLE O Change [ Addition | &

[=2]

NAME SHERWIN, MARY H NAME e
STREET ADDRESS | 5407 MERRIMAC AVE STREET ADDRESS @
CITY-S1-ZIP DALLAS TX 75206 CITY-ST-ZIP i

- o
TITLE vsD L] Delele TITLE [ Change [ Addition | &
NAME SHERWIN, JOHN R NAvE
STREET ADDRESS | 5407 MERRIMAC AVE STREET ADDRESS
CITY-§1-2P DALLAS TX 75206 7 CITY-ST-2P
TITLE : 7 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Dette TITLE [Jchange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-$T-21P
TITLE L pelete . . e ;oo [3 Change [ Aodition
NAME o f owame 7™
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of frustee empowered to execule 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 attachmew an address, with all other like empowered.

N . e .. ~. i X
SIGNATURE: /@ W ' . Joun R, Swenew 2&3 /oo 214 3o Ul X230

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




