- - | FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ecretary of State
DOCUMENT # T 33534 04-21-2003 90493 002 ***158.75

1. Entity Name .

TENEKY, INC.

Principal Place of Business . .Maﬂiqé‘égd'mﬁ e P : : _ .
L3O Lemon Biuff Road ;A0 Lewan Bluff:Rood e

Osteen, Florida. 32764 Osteen. Florida 327T6M

2. Principal Place of Business 3. Mailing Address ”"II" “I’ Ilw llm "ll' ||||I I"l |‘I|| Iml |||l| lm”lm |1|“ lm

Suite, Apt. #. etc. . Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE) Number , Applied For
. ‘ 56G- 3134651 Not Applicable
Zip Country Zip Country - . $3_75 Additionat
) R I T o . 5. Certificate of Status Desired ﬁ  Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent = -~ -
. Name
WHIGHAM, FRANK C _ )
200 W' FI RST STR E ET, ST £ 22 Sltree! Address {P.0O. Box Number is Not Acceptable)
SunN BANK BLIDG. '
S BNVOR D, FL 2271 ' City 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 State of Fiorida. | am familiar with, and accept
the opiigations of registered agent. - '

e

SIGNATURE .

Signature. byped or printad name of registered agant and fitle |f-anpliz:al:.lu.r ', - (NOTE: Regisiered Ageni signatute required when remstating} . DATE B

= —
' 8. Election Campaign Financing 55.00 May Be
3 Trust Fund Contribution. Added ta Fees
i 1, . . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

DP T 0 e TE [ thange {7 Adeition
RAME TARAR TE RRY % ) FAME
smeerapoRess | {pQD LEMON BLUFE RD STREET ADDRESS
CIFY-SV- 2P OSTEEN, FL- CITY-ST.21P
e Y5 1 Delete TMILE O Change [ Additian
NAME TARG, TERRAY K NAME
STREETADDRESS | [oO 3 LEMNON BUAFE RD STREET ADDRESS
or-sTIP {STEEN, EL.- CITY-ST-ZIP _
TILE o T T ’ _-*_D Delete e - {4 T T T 77 T i O Chaﬁge 3 Addtion |
HAME HAME
STREET ADDRESS : STREET ADDRESS e
CITY-ST-2P CITY-ST-2P
WILE ' 3 Delete TILE O Change [ Acdtion
NAME NAME
STREET ADDAESS _ STREET ADDRESS
CITY-S1- 2P ) CITY-5T-2IP o I
me LT o ©c DOloewe . fome 0| L0 U P Lnow Lol e DhGheage . 1 Addiion,

owameL T T e T NAME i
STREET ATDRESS L SIREET ADDRESS ' t I T

NN L Cr e pR Ly Lo
CY-STZR x| CiTY-ST-TP : i}

Sl : - T N XX oo [JChange [ Addion
MAME: ERRT . . P . [ PR e T . aamrr ——— P
STREST ADDRESS STREET ADDAESS
OTY-§Egp i e e et £IY-ST-2P o

) 12, Ihereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
) indicated on this report or supplernental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that 1 am an officer or direclor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 16 or Block 11 il
changed, or on an attachment with an address, with all other |ike empowered.

a—

SIGNATURE: g LM, o L N.7-03  %7-322-70Y7




