2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000098021 ng 01, 2000 8:00 am
| ecretary of State
TECKSERVE USA. INC. 02-01-2000 90047 028 ***150.00
Principal Piace of Business Mailing Address
610 NE 29 STREET 610 NE 29 STREET
POMPANO BCH FL 33064 FOMPANQ BCH FL 33064-5447 9 1 1 6 9 3
L T IR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEi Number 65’0712014 | [Applied For
Nat Apnlicsblz
Zip Couniry Zip Country 5. Certificate of Status Desired (| ?3.;£‘£icgtional

T =5 Name and Address ot Current Registered Agent ~™™ > 7= ~ TT - "7 Name and Address of New Repisiered Agent

Name
JOSEPH K. NOF"-. C-P-A-, P.A. Streel Address (P.O. Box Num;er is Not Acceptable)
3284 NORTH STATE ROAD 7 -
LAKELAND LAKES FL 33319 !

Linorioile Lol L1535,/

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
Signatura, typed ar printed name of registered agent and ttle if applicable (NOTE: Registered Agen! signature reguired when reinstating) DATE
) o o ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirerent and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. Added to Fees
(See criteria on back) E Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PVST [ pelete TITLE [ Change [ Addition
NAME WAGNER, WOLFGANG NAWE

STREET ADDRESS Po BOX 934009 N‘IA STREET ADDRESS

CITY-§T-ZIP MABQ‘AIE_ELM CITY-ST-ZIF

THLE [T oelete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

N CE T T A T T i e el L TV - M W B Y

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTy-$T-2IP CITY-ST-ZP

TITLE [ velete TILE . {J Change  [J Addition
NAME ' NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ velete TITLE [Jchange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-ST-1P CITY-ST-7

TITLE [ pelete TILE ] Charge  [J Addilion
HAME . HAME

STREET ADDRESS ‘e ’ STREET ADDRESS

CITY-5T-2IP cITY-ST-2P

13. | hereby certify that the informaticn 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 angScgurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee ampaweregfo efecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an agldress, with All othér like £

SIGNATURE: _/ oA Bty

g AN N

Daytimé Phona #




