FILED

2003 FOR PROFIT CORPORATION %
UNIFORM BUSINESS REPORT (UBR) MSay O% 200:} gt()? am
DOCUMENT # L76650 ciretary of state
1. Entity Name 05-08-2003 90155 005 ***150.00
TEK-NET, INC.
Principal Place of Business Mailing Address
5900 JORDAN VILLAGE ROAD 5900 JORDAN VILLAGE ROAD
POLAND IN 47868 POLAND 1N 47868
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0196568 Neot Applicable
Zp Country Zip Country 5. Certificate of $tatus Desired O $8.75 Additional
Fe¢ Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LOUGHRAN, DO -
OUGHRAN NALD Street Address (P.0O. Box Number is Not Acceptable)
1522 .WILES RD DR S S e e e L L e -
SUITE 102
CORAL SPRINGS FL 33087 City FL | ZeCoce
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agert signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 . N .
. Electi F
Atter May 1, 2003 Fae will be $550.00 o Eeclion Capagn Fancing - $8.00 ey e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ pelete TILE [Jchange [ Addition S
N BARNES, TRACEY L e 3
sweer aooress | 5900 JORDAN VILLAGE RD STREET ADPRESS 3
crv-st-zp | POLAND IN 47568 CITY-ST-21P 2
o
THTLE ST 3 pelete TIme O Change 7 Action | 05
NAME BARNES, TRACEY L NAME
sTReer Anoress | 5900 JORDAN VILLAGE RD STREET ADDRESS
CITY-$T-2P POLAND IN 47868 CITY-ST-2P
TITLE O pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IF
LD e = e [L.0gete TTLE o [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITeE O Detets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE 7 pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP GITY-ST-2IP

of the corporation or the receivepo,
changed, or on an attachmen

with all other like empowered.

12. | hereby certity that the informalion 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
pwored to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if

X12-82%-1072

SIGNATURE=

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

ate

Daytime Phone #




