2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S96668

TELETEK SOFTWARE, INC.

Principal Place of Business
3439 Nw 97TH BLVD

#14

GAINESVILLE FL 32606

us

Mailing Address

3499 NW 97TH BLVD
#4

GAINESVILLE FL 32606
us

2. Principal Place ot Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, slc

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90250 009 ***150.00

LB

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59—3093939 Not Applicable
Zi Countr Zi Countr iti
P ¥ P Y 5. Certificale of Status Dested [ 9019 Additonal
Fee Required
‘6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name

DAVIS, LON R
114 NW 114 WAY
GAINESVILLE FL 32607

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

{‘!«Jnmura. typed or printad name of registered agent and litle il applicable.

(NOTE: Registered Agenl signalure required when reinstating) DATE

FILLE NOW!!! FEE IS $150.00
After Way 1,2003 Fee will be $550.00
Make Check ﬁayable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P 7 Detele TIRLE Cchange [ Addition
NAME DAVIS, LON R HAME

sTReeT ap0RESS | 114 NW 114 WAY STREET ADDRESS

CITY-ST- 2P GAINESVILLE FL 32607 CITY-5T-2I8 -
TIMLE 07 Delete TIMLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

_CiY-ST-7p CITY-31-2IP

TITLE O Delete TITLE =t [ Change [ Additian
NAME W NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2iP

TITLE [ Delste TITLE [ Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-5T:7IP CITY-5T-2F

TITLE [ Detete TITLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE 1 pejete TITLE E]Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-21P

12. | hereby certify that the information supplied with this filing does naiqualify for the exemption staled in Section 119.07(3)(), Florida Statutes. ! further cartity that the information

indicated on this report or supplemental report is true and accyp6
of the corporallon or the recewer or lrustee em pwered 10 e y

powered.

7130—0_3

gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
18 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

SIGNATMIRE ANDT\'PEQ OR PRINTEP NAME OF S5IGNING DFFECER OR DIRECTOR

Dats

Daytime Phone #

AY 9148800

CR2E034 {10/02}



