2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TETFLITE, INC

>4

Madiz7 71—

FILED
Apr 05,2000 8:00 am
ecretary of State

04-05-2000 90078 014 ***158.75

Principal Place of Business Mailing Address

TETFUTE, INC.
MELLOJRNE HRPoRT™

JETELITE, (NG

0652487

2. Principal Place of Business 3. Mailing Address
i

H
1S Genes

i, Suite, Apt. #, etc,

AViATIon A2

CS Avé Av SocEll

DO NOT WRITE IN THIS SPACE

MELBORNE , Fro | GULE'sTREAM | F | ™" 8F-20,2 7050 iz
Zip 32 ¢ 3 F - Country 'S 44 Zip 33493 Coumryl/s- /4 | 5. Certficato of Status Desired gg.;esq‘ﬁ:ietgtional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
i ’ ) T o ét;eoa-t Addre;s (P.a. Bc;x ;lum;er ; Nc:t Accepiable)— = —
City Zip Code

FL

8. The above named entity su

-

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y/ 3b/00

title if applicabts,

Signature, typsd or pnnted

{NOTE. Registered Agent signature required when reinstating)

"/ DATE '

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

$5.00 May Be
Added to Fees

10. Election Campaign Finan.c‘mg
Trust Fund Contribution.

(See criteria on back) O
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e W 0 Delete e @ PRES(H ENT O Change RS Addition | &
NAME NAME LUR 6\/ S,
STREET ADDRESS STREET ADDRESS WILLIAA ~e ¢ « &
CITY-57-2P av-sre | 2ol AVE AU _ﬁbcéfé.-, GULE STR 64/‘%
TME T Delete TE F L 23 ¢ &3 Do O addiion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-ST-2P
TiTLE O Delete TME @ 'J K [ Change [ X Addition
NAME — - e e = a——— - _5”A“/__ -— _ﬁ-_c_’é_éf t —— I
STREET AUDRESS STREET ADDRESS ' VICE JREBS EAT
CITY-ST- 2P CITY-ST-2P .
TITLE [ Delete TITLE {CJ Change  [] Addition
WML — — — - —_ “HAME — --
STREET ADDRESS STREET ADDRESS | =
CITY-ST-2IP CHY-ST-ZIP
e O Detete me (2) i(’é//é}: ,(/A/AA/C” ‘. ] Change  PFAdcition
NAME NAME 0;;{ C 6 e
STREET ADDRESS STREET ADDRESS T
CITy-s7-zIp . CiTY-ST-ZIP )4 =N Vg 'QA 666” {A
L [ Delete TILE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P e £ITY- 5. 7P

13. Irhereby certify that the informaticn supplied with this filing dg
indicated on his report or supplemental report s true and

changed, or on an attachment with an adapgss, with all gfher like empowered.

SIGNATURE:

4s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gcurate 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 frustee empowered tg/bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

O/OD

|
LUl-279-8733

Daytume Phone #

3/

{ Dare




