13. | hereby cartify that the-information supplied with this filing does nat g#f@lit}for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report or supplemenial report is trugand accuratgand tfat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emp foort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an

SIGNATURE: SiSYP 4 : RED -2y p2  3£2-33/-4/00

SIGNATURE AND TYPED CR PRINTED NA* OF SIGNING OFFICER OR DIRECTOR Date ‘Daytima Phona #

|
. .
DOCUMENT#  S98668 May 19, 2002 8:00 am
1- Enity Narne Secretary of State
TELETEK SOFTWARE, INC. 05-19-2002 90052 019 ***150.00
Principal Place of Business Mailing Address
3499 NW 97TH BLVD 3499 NW 97TH BLVD WA U T A
#14 #4 . .
GAINESVILLE FL 32606 GAINESVILLE FL 32606 "
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
' ' 59-3093939 Not Applicable
Zp Couniry 2ip Country 5. Certificale of Status Desired O 58'75 Addiiional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .. - _ - - - Name o )
DAVIS’ LON R Street Address (P.O. Box Number is Not Acceptable)
114 NW 114 WAY
GAINESVILLE FL 32607
City FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
s Signature, typed or printed name of registered agent and tille if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camosign Fi )
o . - paign Financing $5.00 Mmay Be
*,Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Cantribution. [d  Added to Fees
{Sse criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dalate TITLE [ Change [ Addition §
NAME DAVIS, LON R NAME &
STREETADDRESS | 114 NW 114 WAY ) STREET ADDRESS §:
CITY-ST-2IP GAINESVILLE FL 32607 : CITY-ST-2P §
TILE 1 Delele TILE O Chenge [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
e et e e o Cloeete  BME | mh e e O Change [ Adaition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TILE [ pelets TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE O Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP



