FILED

2003 FOR PROFIT CORPORATION ¢
L ]
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 fSS(t)Otam ;
c
DOCUMENT # L96139 Secretary of Sta ,
1. Entity Name 02-03-2003 90120 008 ***150.00
TUCKER-DAVIS TECHNOLOGIES, INC.
Principal Place of Business Mailing Address 9 3
4637 NW 6TH ST 4637 NW 6TH ST
GAINESVILLE FL 32608 GAINESVILLE FL 32609 2200 14
i : KRR A Ao
2. Principal Place of Business 3. Mailing Address
11930 Research Circle 11930 Research Circle
Suite, Apt. #, etc. Sulte, Apt. #, etc, K] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Alachua, FL 32615 Alachua, FL 32615 59-3025553 Not Applicabla
Zip Country Zip : Country " ‘ $8.75 Additional
32615 USA 32615 USA 5. Certificate of Status Desired CI_ Fee Roquired
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . == LSS — X SN R SNy -,._L\!a“ﬁ-—-‘— = R == = T e e
TUCKER, TIMOTHY J. Street Address (P.O. Box Number is Not Acceptable)
4637 NW 6TH ST NEW 1930 Research Circle
GAINESVILLE FL 32609 ADDRESS.
City Zip Code
Alachua, .FL FL 32615
8. The above named entity Sobmitahis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of re.
SIGNATURE Timothy J. Tucker 1/31/2003
Signature, typed or printed name of registered agent and titls it applicable [NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 N .
After My 1,2003 Foe wil bo S550.00 STy $5.00 e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TME [ Change [ Acdition 3_
NAME TUCKER, TIMOTHY NAME S
STREET ADDRESS | 2322 NW 13TH PL STREET ADDRESS 5)-'
CITY-ST-21P GAINESVILLE FL 32805 CITY-ST-2IP g
TILE S 7 pelete TITLE [ change [ Addition %
NAME TUCKER, CHRISTINE M NAME
STREET ADDRESS | 2322 NW 13TH PL STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32605 CITY-ST-Z1P
TITLE [ Delete TITLE [Jchange [ Addition
— NAME —— TR WM o e - —
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP ]
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP

12. | hereby certify that the information supplied with this filing dees not gualify 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 shai! have the same legal effect as if mada under oath; that i am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aill other like empowered.

SIGNATURE: SIENANURE BEQIEDJI. Tucker 1/31/200

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




