2002 UNIFORM BUSINESS REPORT (UBRY) ADr 07F12%gg)8-00 am

206290

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiemantal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 ar Block 12 if

changed, or on an attachment with an address, with a like empowered.
L - al21loz qd 351 "'“'4'1

SIGNATURE: - :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # H
PO H70195 ecretary of State
TEHAN ASSOCIATES, |N(fl 04-07-2002 90085 003 ***150.00
Principal Place of Business Mailing Address
2230 INDUSTRIAL BLYD PO BOX 25097
SUITE A SARASOTA FL 34277
SARASOTA F 34234 - m—
us |
2. Principal Place of Business 3. Mailing Address
SUite. Apt. #. etc. ' Suile. ApL ¥, ele. T T T T T BO NOTWRITE IN THIS SPACE ™
City & State City & State 4, FEI Number Applied For
59'2672288 Not Applicable
Zi t Zi Count i
P Country e ountry 5. Certificate of Status Desired O $8'75 A_.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEHAN"’HARRY G Street Address (P.0. Box Number is Not Acceptable)
3579 PLANTATION DR.
SARASOTA FL 34231
’ City FL | 7P Coce
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent ard title if applicable. {NOTE: Registered Agent signaturs required when rainstating) DATE
) nis eliai e . "
9, 1“'5;_79@0"3“9” is ehtglbls tc; s?nstfy:jts Intangible . FILE NOW!!! FEE ]S_ $150.00 _ . 10. Election Campaign-Finanging <~ - $5.00 May Bo
ax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [ Change  [J Addition §_
NAME TEHAN, HARRY NAvE e
STREET ADDRESS | 3579 PLANTATION DR. STREET ADDRESS :‘8’
CITY-ST-2IP SARASOTA FL 34231 CITY-5T-2IP w
a ey
TILE [ Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST1-2P
TITLE 1 Delete TIILE O change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TIILE (] Delete TIMLE [0 Change [ Addition
NAME NAME
e AT ADBRES S o ene e || STREETADDRESS
CITY-ST-2P CITY ST 2iF ; E  maat
TITLE O Delete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P



