FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR

é

DOCUMENT # H70195 BT Secretary of State
1. Entity Name 2 B 02-17-2003 90253 016 ***150.00
TEHAN ASSOCIATES, INC.
Principal Place of Business Mailing Address
2230 INDUSTRIAL BLVD - PO BOX 25087
SUITE A SARASQTA FL 34277
SARASOTA FL 34234 :
us g
2. Principal Place of Business 3. Mailing Address )
Suite. Apt. #, etc. e SR ARG, e | [-CHECK HEREAE MAKING CHANGES.
City & State City & State 4. FE} Number 59'2672288 Appiied For
Not Applicable
Zi Countl Zi Count iti
P ountry ° LTy 5. Centificale of Status Desired O $8'75 Alddmonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
TEHAN’ HARRY G . Street Address (P.O. Bex Number is Not Acceptable)
3579 PLANTATION DR. -
SARASOTA FL 34231
R City FL | ZpCoce
¥
8. The above named entity submits;'this statement 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 registeregd agent.
_ AN 4 — 2[alo
Signature, typed or printed nama of registerad agent and tite if applicable. {NOTE: Ragislered Agent signature required when reinstating) DATE
N e ":»Fﬁ:-éﬁo-‘-;q-!—ﬂ——‘— FEETS*$1 sﬁow_n. S B, s i emld L Lmin e - meme —e - Sisml =
. ’ - "7 7| s Eettion Campaign Finanding” T T $5:00 g -
YL Afler May 1,2000 Foo wil bo $550.0 oS o 9500 vy e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P ‘ T Delete TIME [ change [ Addition S_
NAME TEHAN, HARRY NAME g
sTReer ADORESS | 3579 PLANTATION DR. STREET ADDRESS 3
crv-st-z0 | SARASOTA FL 34231 cY-$1-2p @ :
TinE [ Delete TITLE [ change [ Acdition %
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-5T-2IP CIFY-ST-2IP
)1 ﬁ_ o O Delete o TITLE [ Change [ Addition
NAME T T e e T e MAME e - | R .
o e T g A, B -
STREET ADDRESS STREET ADDRESS : H
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE . [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2tP
TIMLE 3 Delste TITLE [T Change  [] Addition *‘
NAME NAME N
. STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-7IP A
12. | hereby certity that'j"the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information ' ‘
indicated on this réport or suppiemental report is true and accurate and that my signature shall 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 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .
AR e a aeey 2 Sl 744
SIGNATURE:  SIGNESBDRBEREQUIMERZe Tehaa aigor  qY3SITET
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #



