FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 08, 2003 8:00 am

DOCUMENT #  P0O1000012656 Secretary of State
1. Entity Name 01-08-2003 90129 023 ***158.75
TEK PROPERTIES INC.
Principal Place of Business Mailing Address
170-H COLLEGE DR $70-H COLLEGE DR G X
ORANGE PARK FL 32085 ORANGE PARK fL 32065 80002934
S — S EAT AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
! 59-3697834 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired X ~$8'75 Additional
Fee Reqguired
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNTON' JAMES ERIC Street Address (P.O. Box Number is Not Acceptable}
170-H COLLEGE DR
QRANGE PARK FL 32065
City FL Zip Code

8. The above named entity submits 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,

SIGNATURE

Signature, typed cr printad nama of registered agent and title if applicable. (NOTE: Ragisterad Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 I ‘ ) .
i ( ' 9. Election C ign F
AtorMay 1,2000 Foo wilbe 55000 | e e o S50 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE (O Change [ Addition
NAME LINTON, JAMES ERIC NAME
sTreeT ADORESS | 170-H COLLEGE DR STREET ADDRESS
onv-sT-2¢ | QRANGE PARK FL 32065 cire-s1-2p
TITLE DST [ pelete TITLE T Changa [ Addition
NAME MAY, THOMAS A NAME
STREET ADDRESS 170H COLLEGE DR STREET ADDRESS
crv-st-2 | ORANGE PARK FL 32065 gi-st-2p
TMLE VD [ peles TITLE [] Change [ Addition
have WARD, KEITH R HavE
STREET ADDRESS | 470.H COLLEGE DR STREET ADDRESS
CITY-ST-ZIP OHANGE PARK FL 32065 CIY-ST-2IP
TITLE 3 oelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Iy -83-21p CITY-ST-ZIP )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-8T-2IP CITY-8T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDFIESS . L ) STREET ADDRESS
CITY-ST-2F * =TT ' CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this re) n 1 or supplemental report is tru curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation oI receiver or trustee empowerds to ex&ayte this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an al Gdress, with alf r like\pmpowered.

SIGNATURE:

ment with an 3

\U_FGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG UMWACER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



