2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 280091

1. Entity Name

TEHAN, INC.

Principal Place of Business

1525 OAK TREE COURT
APOPKA FL 32112

Mailing Address

1525 OAK TREE COURT
APQPKA FL 32712-2582

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90095 027 ***150.00

L MW

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. 7| Number Apglied For
59—1205353 Net Applicable
i j Count iti
Zip Counlry Zip oUnTTY 5. Certiticate of Status Desired 0 $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

“"TEHAN, ULUAN ™

Street Address {P.O. Box Number is Not Acceplable)

1525 OAK TREET CT.
APOPKA FL 32712
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title it applicdble (NOTE: Regrstared Agent signature required when remstating} DATE
. L _— . m

9. This corporation is eligible to satisty its Itangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elecis to do so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Feas

{See criteria on back) (| Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE S & pelete TLE [OJchange  { Addition | =
NAME STITES, ARTHUR NAME N
streeT AD0RESS | COLCORD AVENUE STREET ADDRESS 2
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2P h
TITLE PT [ pelete TITLE [ change  [7 Addition ¢
NAME TEMAN, LILLIAN L NAME
sTReer AbDRESS | 1525 OAKTREE CT STREET ADDRESS
CITY-ST-21P APOPKA FL CITY-5T-2IP
TILE Vs [ alete TILE B . [X change [ Addition
wue  ~—| GILLESPIE, RAYMON "~ 777 -~ i ~¥Y[TESPTE, RAYMON
STREET ADDRESS | 15285 QAKTREE CT STREET ADDRESS 1525 OAKTREE CT
crv-st-zP | APOPKA FL CITY-ST-2IP APOPKA FL
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TiTLE O peleie TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2IP

13. | hereby certify that the information sufplig

indicated on this report of supplepréntal péport is tru
or trugtee empow,

of the corporation or the receivs
changed, or on an attaghmept with g

SIGNATURE /

address,

e
e e

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l

SIGNATURE AND TWFED ORPRIED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




