FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sep 12. 2001 8:00 am
DOCUMENT #  FOO000004480 Sgcre’tary of State

1. Entity Name
TEKINSIGHT SERVICES, INC. Y 09-12-2001 90018 004 ***558 75

Principal Place of Business Mailing Address
2671 EXECUTIVE CENTER CIRCLE. SUITE 102 267 EXECUTIVE CENTER CIRCLE. SUITE 102 CooETEr T
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 .
2. Princib‘él Place of Business - | 3. Mailing Address . . L
Suite, Apt. #, etc. ' Suite, Apt. #, stc. - DO NOT WRITE IN THIS SPACE ,_
City & State City & State 4. FEI Number Applied For
' \2 -‘-\Olq‘l"\%‘* Not Applicable
Zip Country Zip Country ® $8.75 additional

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =~ = 77 7 s - T o
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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,

3

eing!

v
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) . DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 ) S
Tax filing requirement and elacts to do so. After Septermnber 12, 2001 Fee will be $750.00 10. E:E::K;::dag g;ﬁ];&g\:nmng 0 fg;ggohgiz:e
(See criteria on back) O Make Check Payabie to Department of State ’
11. OFFICERS AND DIRECTORS l 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Time P 54 Deete TMLE VP Flaanct [1cChange 1Rl Addition
e KALPAXIS, ALEXANDER NeME Wade SRevensn . Cte %00
stReeT aoDRess | 2671 EXECUTIVE CENTER CIRCLE, SUITE 102 smeeTanoRess [RHNOD . We & 49571
orv-s-ze | TALLAHASSEE FL 32301 orv-st-ze | Py wamaiont Walls, My
TITLE ) O Detete TITLE 0xo . DOl change [ Addition
NAME KOSTES, KATRINA NAME Tt Linesthy

SIREETADDRESS | |GG\ VoW Kaywaon

smeeT anoress | 2671 EXECUTIVE CENTER CIRCLE, SUITE 102
av-st2r | lyyime QA A7\l

CITY-ST-2P TALLAHASSEE FL 32301

TITLE S B Delet

TNARE T "NILES,MICHAEL——"~~" " = —=—=rmem—m o o=
staeeT ancress | 2671 EXECUTIVE CENTER CIRCLE, SUITE 102

CITY-ST-21p TALLAHASSEE FL 32301

TIME Ceo Ol change B Addition
Creve W6 ‘ |

HAME

sweeranoness | AQRRN own Karmev
CITY-ST-ZIP Wwvine A auul

TITLE CD ] Delete = Ft TILE [ change [ Addition
NAME TESTAVERDE, DAMON NAME

stReeT apoRess | 2671 EXECUTIVE CENTER CIRCLE, SUITE 102 STREET ADORESS

CITY-ST-2P TALLAHASSEE FL 32301 CITY-5T-2IP

e [ Delete TMLE [ Change [ Adgition
NAME NAME C

STHEET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-§T-2IP

TITLE O peate TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){)), 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 oath; that | am an officer or director
of the corporation cr the receiver or trustee 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 attachment with an address, with all other like empowered.

~R2FnR

SIGNATURE: __ 9 = ReQUIEE Sraversen VP Lwgres 9/%,-; Z Y4854
R [

SIGNATURE AND TYFED OR PRINTED NAME OF ING OFFICER OR DIRECTOR Date Daytime Phone #

g



