2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L76650 - Jan 25, 2001 8:00 am
i Secretary of State

TEK-NET, INC.
01-25-2001 90258 006 ***150.00

Principal Place of Business Mailing Address
RR#1 BOX 454 F 839 SCOTT WOODS DRIVE NE.
POLAND IN 47868 N/A "V EV KW
us COMSTOCK PARK Mi 49321
us
2. Pringipal Place of Business 3. Mailing A.'dj 8ss . H"H'“ m |Im |" |l| ” “H Ill | |' | I | |" m I]m |m
5900 ) snoam Uilinar £4| 5900 JegnanUillnge £e.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State ‘ i‘-" ity & State 4. FEi Number 65"019656 Applied For
O {!‘\—ﬂ I ‘)( -~ A (;’ Z N Not Applicable
- - " —
2 Country Zp Country 5. Centificate of Status Desired O $8.75 Additional
LI'?g@g L—/‘If&‘f (/{j Faa Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Name
LOUGHRAN, DONALD
Street Address (P.O. Box Number is Not Acceptable)
7522 WILES RD
SUITE 102
CORAL SPRINGS FL 33067
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requireg when reinstating} DATE
‘d——‘-‘—._-_""i_.—.-—.._-"""""?'—.“"‘*— = - = a1 ;00—-&-—-—-9—-—...-.—# e - — — "‘7‘_ - —
9. This corporation is eligible o satisfy its intangible FILE NOW T FEE 1S3 150, 10, Election Campaign Fmancing $5.00 May B | —
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ celete TITLE B3 Thange [ Addition __8_
v BARNES, TRACEY L HAME - g60 Urltaqe R, 2
streer sooress | RR. 1, BOX 454F STREET ADDRESS 5 3
crv-st2¢ [ POLAND IN CITY-5T-2IP Pa{ ~ A, TN 47856y 18
. e s 7 N
TILE STD & Delele TITLE S T . Change  ~_.~aditon | £
N GOODRICH, THEARL o TR ace b Banmes y
sTReeT ADDRESS | 899 SCOTT WOODS DRIVE N.E. SREETADORESS (g f 06 Je oAt U HAaqe K
arv-s12p | COMSTOCK PARK MI oir-s1-2¢ Polavd, TN Ll 1868
TITLE [ belete TITLE () Change  [J Adcition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2tP
TITLE Bt . -1 Delete - TITLE - - - - {7 Change- (=) Addition |=—
NAME MAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIy-81-2IP
TILE [ pelete TITLE [ change ] Acdition
NAME NAME : .
STHEET ADDRESS STREET ADDRESS
CITY - 5T-71P ’ Lcnv-spzwp
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug 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 to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
- : - > B
SIGNATURE.: :%Vu_..\ a Q)vvuA vace b %amcs pres;d)o\:g ol- (> acdb b >
ATURE Auo@eo OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR Date Daytime Phane #



