2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
P9700007653 Jun 08, 2000 8:00 am
TECPORT OPTICS, INC. Secretary of State

06-08-2000 90023 014 ***150.00
Principal Place of Business Muailing Address
2112 W. GENTRAL BLVD 5 14269 DELJEAN CIR
ORLANDO FL 32808 ORLANDO FL 32828-8006
us TEvUY
e s QU
212 W. CEATRAL BLVD.
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
ORMA).D O Fé ORJPA‘ 59—3471642 Not Applicable
1 *}Zl‘pz 80 S—_ B _{(:jugryﬁ: Zp : i Country ) 5. Cgrﬁff:zfte of Status Desired I:] _?g.ggqﬁiecﬂtional

6. Name and Address of c-urran_t -Regisiered Agent 7. Name and Address of New Reglistered Agent

Name

LE , TAM V

LETAM, V Street Address (P‘O'. Box Number is Not Acceptable)
14269 DEJEAN CIR

ORLANDO FL 32792 14269 DELIEAN CIRCLLE

City

ZiiCode

oRLANDO FL |35 p2.9

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e fud) Tam us (2 TesSped  4f3o/oo

ure, thped or prinla'd name of ragistered agent and title if applicable. {NOTE. Registerad Aéent slrgnalura required when reinstating) DATE

SIGNATURE

9. P’w‘:s corporation is eligible to satisfy its Intangible FILE NOW!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and! elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribiution. O  Added to Fees
{See crileria on back) | Make Check Payable to Department of State

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

THLE D O Delete TITLE [ change [ Addition
NAME LE, TAM V NAME

STREET ADDRESS | 7248 ABBEY LN. STREET ADDRESS

CITY-ST-7IP WINTER PARK FL 32792 CITY-ST-2IP

TITLE D [ Detete TIME [JChange [ Addition
NAME KIM, JOSEPH NAME

street aopress | 14269 DELJEAN CIR STREET ADDRESS

CITY-53-21P ORLANDO FL 32828 CITY-ST-2IP
T A o T Ooeee — e ~ —~f—+" — ~~ =~ ~==" = [Jchange™ {JAddition |
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ palate TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST- 2P

TITLE [ Daletz TITLE [ Change [ Addition
NAME . o NAME -

STREET ADDAESS | ; . STREET ADDRESS

cr-si-ze - |, CITY-ST-7P

TMLE : O Delete TILE [ Change [ Addition
NAME \ NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2ip CITY-8T-2P

13. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 or trustee empowered to execute this report as requirad by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Biock 12 If

Date

changed, or on an attachment with an address, with all other ke empowered.
B YA L3S )
SIGNATURE: VOUIRED 4—/ }o//oo @03)44—5 -[616
aytima Phone #

CR2E034 (9/99)



