FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

DOCUMENT # P 000Q00 29 50F | ecretary of State

1. Entity Name 04-29-2002 90085 037 ***150.00

Tekcavds, Tne-

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1320 W Gresdlons DB -

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
=4 3aSsS

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

V\W*’e\. YWy BQ"A" } Fl L_) 5 - abtl Sa. Not Applicable

ap Countg Zip Country 5, Certificate of Status Desired O $8'75 A_ddilional

33 \‘1 q Fee Required

7. Name and Address of Current Reglstered Agent

Name “O\,\L.‘_ C@LQJ/\

DO NOTWRHOE _
IN THIS SPACE | .

. ; Do - # ST
Cltyn.m.ﬁ. FL lesC;d‘eh'q

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.

-

CR2E034B (12/01)

SIGNATURE
. signature. typed or printe< name of registered agent and tite if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
L AR I . January 1 - May 1 Fee is $150.00

. T pereon alohle ekt b ot Kk e o cos s $50000 1o ctonCongaonFrercny 5,00 iy

S ? .qon back ) 0 Amended UBR is $61.25 Trust Fund Contriution. Gl Added to Fees

(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS
TITLE Pres . Tveas . T
NAME ' ‘ ‘ ’ NAME
STREET ADDRESS C.D \FL“\ STREET ADGRESS
CITY-ST-2IP 1260 . Gavdans DR - OITY-ST-2P

B3 G
mie ! . N e
NAVE EQ Whitlm  y P , ée.oué&wq NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP )
| - .

TILE TITLE
NAME NAME

STR RE: STREEY ADDRESS . ’
Cnyii::n;_v?p ¥ ClFY-8T-2iP ) ) : Do NOT WRITE - ]

(5 ' e ~— INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-51-2IP
TITLE TITLE

NAME . HAME

STREET ADDRESS STAEET ADDRESS
CITY-5T-2IF CiY-ST-2IF
TITLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 or the receiver of trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

attachment with an address, with allother like empowered.
£ ’-\llb'l))/ %T FYS-7¢¢¢
ED OR PRINJED NAME OF SIGNING OFFIiCER OR DIRECTOR e j Daytime Phang #

SIGNATURE:

SIGHATURE AND:

Street Address {P.0. Box Numger is Not Acceptable) I P N



