2000 UNIFORM BUSINESS REPORT (UBR)

FILED
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]
1
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DOCUMENT # F67603 Mar 03, 2000 8:00 am

TECTON ENGINEERING CORPORATION Secretary of State
03-03-2000 90026 046 ***150.00
Principal Place of Business Mailing Address
1600 NW 2ND AVE. 1600 NW 2ND AVE.
STE 18 STE 18
ngA RATON FL 3432 320!\ RATON FL 13432-1626 9 1 F(-h E’} Q} 'a

2. Principai Place of Business 3. Mailing Address “Il”" NI ||‘
BocA ga-Ton

AR

Suite, Apt. #, etc. Suite, Apl. #, etc. 5O NOT WRITE IN THIS SPACE
City & State City & Stato 4. FEI Number Applied For
592161090 Not Applicable
P Country 2 Counry 5, Certfficate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUTTON' JOHN 0. PA. Street Address (PO, Box Number is Not Acceptable)
2655 LEJEUNE ROAD, PENTHOUSE Il
CORAL GABLES FL 33134
Clty FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida.

SIGNATURE
Signature, Typed or printad name of registered agent and title if applicable {NOTE: Registerad Agerni signature required when reinstaing) DATE
i
s oo sa. "% | anar mat 12000 Foowl begsshop | " Elen Campson Francio - $5.00 v 8o
215 At - Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Chec'}‘( Payable to Department of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O Delste TILE (] change [ Addition
NAME CHUNDI, REDDY HAME
STREET ADDRESS | 1600 NW 2ND AVENUE STE 18 STREET ADDRESS
CITY-ST-2P BOCA RATON FL CiTY-ST-2IP
TILE O pelete TILE [ Charge [ Addition
NAME KAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY -ST-2IP
MLE Ol pelete TINE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
THLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-28P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delats TITLE C) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath, thal | am an officer or director
of the corporation or the receiver of truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with apaddress, with ali other like empowered.

SIGNATURE: KA i 2-17-00

SIGNATURE ANDTYPI R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

Daytime Phone #

A

CR2E034 {9/99)



