2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000076531

1. Entity Nameg

TECPORT OPTICS, INC.

Principal Place of Business

2112 W. CENTRAL BLVD.
ORLANDC FL 32605
us

Mailing Address

14269 DELJEAN CIR
ORLANDO FL 32828

2. Principal Place of Busineas

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 24, 2001 8:00 am

ecretary of State

04-24-2001 20252 038 ***]158.75

8
8

MCOURTERIEV

DO NOT WRITE IN THIS SPACE

T

City & Slate City & State 4, FEI Number 50-347 1642 Applied For
Not Applicable
Zi Count Zi Count i
P ountry P ouniry 5. Certificate of Status Desired M $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ~ L .-Name - . I ‘-

LE, TAM V
14269 DEJEAN CIR
ORLANDO FL 32792

. -

Street Address (P.

0. Box Number is Not Acceptable}

T

City

LAY Zip Code

FL

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

SIGNATURE
Sig

e, typed or printed nama of registered agent and title if applicable,

(NOTE: Registerea Agent sign/

Puré requiras when renstating) D.

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE D O Delete TILE @ Change L] Addition 8_

NAME LE, TAM V NAME -, 2

1 e

STREET ADDRESS | 7948 ABBEY LN. STREET ADDRESS l4.2.6 G DELIEAN CIRUE 3
. .GT. (=3

omv-sT-2P | WINTER PARK FL 32792 oS ) pRLANDo , FL 2282F% e

TITLE D [ Delete TITLE MChange ] Addition g

NAME KIM, JOSEPH NAME -

STREET ADORESS | 14269 DELJEAN CIR srerontess | 411] FOREST TSLAND PR,

orv-sT-2F | ORLANDO FL 32628 s | oplANbo F2L 32076

TITLE [ oelete TITLE - [ Change [ Additicn

NAME- - - — ca e —- S R S

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TMLE 7 belete TITLE (O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-S1-2IP CiTY-ST-2IP

TLE T pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ celete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P - CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0). Florida Statutes. | further certify that the information
. indicated on lh’IS report or supplemental report is true and accurale and that my signature shall have the same legal effe
- of the corporation of the receiver Or trustee empowerad to execulte this report as required by Chanter 807, Florida Statules; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, with all other like &

SIGNATURE:

red.

ct as if made under oath; that | am an officer or directar

PED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/18fo] (4670648 1614

Daytime Phong #




