v

2001 UNIFORM BUSINESS REPGRY (UBR)

1. Entity Name

'DOCUMENT # P00000084632
TEKCO INVESTMENTS, ING.

1412 AVON LANE. #135

f

'

Principal Place of Business

‘7N.“|§AUDERDALE:H-‘3W"=“;"='¢‘£¢F9=?=B¢M’MUDERDhﬁFﬂﬂm*ﬁM’?

Mailing Address
1412 AVON LANE. #136

4/9

FILED
May 22, 2001 8:00 am
Secretary of State

04-09-2001 90053 027 ***150.00

LI

IR

i

|

[l

2. Principal Place of Business 3. Maifing Address
3
Suite, Apt. #, stc. Suita, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numha P Applied For
‘_5- /0/[- 3 ‘7 I 9_: o Not Applicabls
o . 4 Nl ! -
Zip ; ry “ip Country 5. Certificate of Status Desired | $8.75 Additianal
‘ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Mow Registered Agent
: T - Name __ _ N I R — -
" CAMPBELLERROL © ~ T !
Street Address (P.O. Box Number is Not Acceptable
1412 AVON LANE, #136 ‘ piable) :
N. LAUDERDALE FL 33088
City FL Zip Code
8. The above named entity submils this stalemant lor the purposa of changing its registered offica or registered agenl, or both, in the State of Florida.
SIGNATURE ; _
Signatwre, typed or printed rame of 1egisiared agent and s if appiicabis. (NGTE: Ragistorsd Agent sighature roqulr-od when (oW stating) DATE ,
- I
| 0:_Ihic carparntion.is.aliginio tosatinfy re Intanginis = Fil- E.NOW Y. FEE IS5 TR TN GRS T PR = . ~ =
Tax filng requirement and efects 1o do so. After MAY 1, 2001 Fee Wil be $550.00 e o ™™ O o.00wey ey
{Sea critaria on back} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . j
TNE DP O Delate mE [ Changs [ Additin ._S :
NAME CAMPBELL, ERROL HAME : g
smeeraooeess | 1412 AVON LANE, #138 STREET ADDRESS 3
orv-sr-ze | N. LAUDERDALE FL 33068 arr-st-2p g
TmE o - 3 pelete Tme [crange [ Addition g :
PAME CAMPBELL, CHRISTOPHER NAME . ‘
smreet AD0RESS | 1412 AVON LANE, #1368 STREET ADDRESS
err-si-2p | N, LAUDERDALE FL 33068 ory-St-2p
E O Detete TLE OcChange  [J Addition
NAME NAME
STREETADDRESS ¥ . . e e e I N STREET ADDRESS - - . - . R
CiTY-ST-2IP ¢y S1-2P
TITLE [ Delete TE [J Change [0 Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CITY- ST ZIP CITY-ST-2P |
e O patee e Dl Change [0 Addition !
NAME MAME
STREET ADDRESS STREET ADDAESS ‘
| ciTv.sv-1P Liry-ST- 2P - !
THLE [T Delete s O Change (1 Addition
NAME NAME l
STREET ADDRESS STREET ADORESS ‘
CiTY-ST-2P I CITY-ST- 2P |
13. ) hergby Geﬂitlg.lhal the Information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. ) further cartify that the Information
Indicated on this report or supplemantal report is rue and accurale and that my signatura shall have the same legal effecl as it made under oalh; that | am an officer or divecior '
of the corporatlon or, the receiver or trustes empowered 10 axecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 ff
shangad. or on an attachment gdress, with all olher ke empowered.
SIGNATURE: . -3 -~ o/
TYPED OR PRINTED NAME OF SIGMIMG GFFICER OR DIRECTOR Oate Ditytine Prione #




