FILED

NOT-FOR-PROFIT CORPORATION  Feb 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NOOOOOOODIOD /

1. Entity Name

Tecop/ PRCK 806 -Bs.a.,m/ 4

Secretary of State

02-13-2003 90261 010 ****51 .25

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O 5875 Additional
Fee Required

o S — DO,. NOT,_WRIIE_ e e | Street éd;c{raﬁ (P.Q. Box Number is Not epiable)

7. Name and Address of Current Registered Agent

T Peice  MNax R,

oS, @ \ce —PR—— —-

IN THIS SPACE e B et Toc She ON

Ci . . Zip Code
R SAY- Vet FL |35143

8. The above named entity submiis 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 obligations of registered agent.

CR2EC37E (12/02)

SIGNATURE

Signatura, typed o prinled name of registered agent and titie if applicable. (NOTE: Registered Agenl signalure required when reinstating) DATE

FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to

Initial or Amended UBR Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS
TITLE Y THTLE
NAME Lee Shreve NAME
st 0RESS [ 18y, Sy 103 vl STREET ADDRESS
CITy-S1-21P MiAdarmi ™= 29 W91 CITY-S1-71P
TIHLE o ' s
NAME Yeice, Max K. NAME
STREETADDRESS e O Saad V&0 S STREET ADDRESS
CHTY-S7-2IP TiAM =y 32N CITY-S7-2P
TITLE TD ’ TITLE
NAME Price ,LisA 1Y NAME .
STREET ADDRESS |21 5\0 oo S STREET ADDRESS
CITY-ST-2IP Miadm, 5 D280 CTY-ST-2P . DO NOT WRITE e
ME > 0 T ) TITLE '
NAME ernesie de \a & NAME I N TH I S SPAC E
STHEETADDRESS | { o g en |, SiomaD | e Sh STREET ADDRESS
CrTY-57-21 AT By I3, CITY-ST-2IP
TILE TITLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TITLE TITLE
NAME KAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify g Exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report of supplemental report is true and accur my signflure shat have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 uired by Chapter 617, Florida Statutes; and that my name appears in E)twm on an

attachment with an adaress, with all othet ik powere
SIGNATURE: (oD FRice 10, 0YrI03 6§2-2270
Date

5 NAME OF SIGNIES-BFFICER OR DIRECTOR Daytime Prona #




