2001 UNIFORM BUSINESS REPORT {UBR) > Jun OZF%%(])EIDSIOO am
PE(n)“ENl;Jml:AENT # P00000063682 - Secre’tary of State
G TEK GROUP. INC. 05-02-2001 90019 016 ***150.00
Principal Place of Business . Maiing Address
T e, 73933
P — S RO A
Suite, Apt. #, etc. Suite, Api. #, etc, DO NOT WRITE IN THIS SPACE
chase e T _ s re Nur—n;)-ér“‘. 102022 0 :Z:Ji:d ::.;me
Zp Country Zo Country ‘ 5. .Cenificz;le ofseusOesies [ 20 E?qﬁ”“":‘

§. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

P LaiNE FARWETE

- SPIEGEL & UTRERA, PA -
343 ALMERIA AVENUE : Tl AU Piscs Lpwe
CORAL GABLES FL 33134 LANTS NA
i Zip Cod
e Laviasa FL |35 ugs

8. The above named enn

7/

fts this staternent for the purse of changing its re: ;stered office or registerad agent, or both, in the State of Florida.

LLMu;; L AR ﬂ£17 ﬁﬁ'mr-.l?la'l

SIGNATURE

18cuited when

9. This corporation s eigibia o saisy ts Intang FILE NOW!! FEE 1S $150.00 10. Elaction Campaign Financing $5.00 vay 8o
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributiors. Added 1o Fees
- (See criteria on back) a Make Check Payable 1o Department of State
1. QFFICEARS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
| me PSID [ Defete TITLE O change 7 Addition
j | NAvE GARNETT, ELAINE NAE
i{, STEET ADDRESS. | 4299 SANDPIPER LANE STREET ADDRESS
[ OMST22 || ANTANA FL 334624213 orv-st-2¢
1 me VD O] Delete TTE O Change [ Addition”
NAME GARNETT, LINDSEY B "NAME !
STREET ADORESS | 1211 SANDPIPER LANE STREET ADDRESS
-OT-ST-2P .| LANTANA FL 334624213 5= orv-stze |- —
InE £ elets TTLE [OcCrange  [2] Aadition
NAME NAME
STREET ADDRESS _ - = e = = STREET ADDRESS N _ - - — N
CITY-ST-2P ) ' CITY-51-2P
Tme 7 Delete TME O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2%
TLE 0O Detete e D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 2P
TiRE O petete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2% CITY-8T-21P
—13. | hereby certify that the information suppliéd with this Rilin g does not qualify for the: exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further cantify that the information
+  indicated on this report or supplemental report is frue and accurate and that my « ignature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation ar tha receiver or trustee empowered (o exacute this report as | equired by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 1f
changed, or on an attachment with an address with all other like empowered.
SIGNATURE: %@MLLM&%L&LL&D_WN LA 27 2e0)
]_ NAME OF SIGNING OFFICER ORf G AE!

Dwytine Phone ¥

CR2E034 (10/00)




