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. P 8870 N. Himes Ave Suite 102, Tampa, FL 33614
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September 1, 2003

Dept. of Statc

Division of Corporations
©.0. Box 6327
Tallahassee., FL 32314

FPU/o00202 YIS

Dear Madam/Sir:
For our company, TekConsultans.net, Inc., please send me a Certificate of Status. We
have already renewed our status until January 2004, but we necd a Certificate showing

this..

Also please designate the following person as our Registered Agent:

Name: Antonio DiPollina

Work address: 8870 N. Himes Ave., Suite 102, Tampa FL 33614
Work phone: 1-800-848-7218 x243

Home address: 5102 Burnside Ct., Tampa FL 33624

Home phone: 813-969-2803

Email: tony(@tekconsultants.net

[ am enclosing a check for $43.75: $8.75 for the Certificate of Status and $35.00 for
Agent Registration. o

Please send certificaie to:
TekConsultants.net

8870 N. Himes Ave., Suite 102
Tampa FL 33614

Sincerely yours,

o ‘/Afé?,%?

Antonic DiPollina
President, TekConsultants.net, Inc.



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 12, 2003

TEKCONSULTANTS.NET
8870 N. HIMES AVE., SUITE 102
TAMPA, FL 33614

SUBJECT: TEKCONSULTANTS.NET, INC.
Ref. Number: P01000002415

We have received your document for TEKCONSULTANTS.NET, INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6916,

Carol Mustain
Document Specialist Letter Number: 703A00050834

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEI\/IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
L AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sfatute;‘
the undersigned corporation organized under the laws of the State of

F/ﬂ V.r""ﬁ(;\
submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation :

Te kCounsau/TanTs nel Luc

2. The mailing address of the corporation:__ 3 (€ 2 Eava s e Cf, Trnpa FEC 33 25
3. Date of incorporation/qualification: —~| ~0( Document number: £ © '; 0000 2¥/5
~E o
4, The name and address of the current registered agent and registered office %: ‘-“mr; ‘.:.363 ~T1
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5. The name and address of the new reolstered agent (1f changed) and for reglstered oﬂ'ice % anged):
(P.O. Box NOT Acceptabie)
Ah"tff?x«;,'a _szpo//("ld ) I T
S/02 Burp Side CF ) ) . _ ) e e
Tmpﬁ- fé 3.?62 9;’ ) e g . : - L B
The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.
Such chan
authonzedgb

¢ was authonzed by resolution duly adopted by its board of directors or by an officer so
y the oar

(Signature of an offlcer, cﬁagan or vice cﬁmrman of the board)
Aulonre -Dz'/%///’ha

Jo-2o~2 o032 S
(Date) -

r&siden

{Printed or typed name and title)
Having been ngmed as registered agent and to accep

t service of {Jrocess Jor the above stated
corporation, I hereby accept the appointment as regzstered a and agree to act in this ca
1 further agreefz‘o comply With the provisions o,

acity.
Il stqtutes re atzve to the proper and comp Igte
performance of my duities, and { am familiar wzrh and accept the obligation of nmy posztzan as
registered agent.

FL 7 o

B /o—Ceoe-Foes
~[Signature of Registared Agent) {Date) o
If signing on behalf of an entity:
{Typed or Printed Name) ------ (Capééiti/) N

* * * FTLING FEE: $35.00 * * *
CR2E045(9/00) . ) .
DivisION o CORPORATIONS P.O. Box 6327 TALLAHASSEE, FI. 32314



