2002 VNIFORM BUSINESS REPORT (VBR)

DOCUMENT #.

1. Entity Name

P01000027097

- TECTRON BUSINESS DEVELOPMENT, INC.

Principal Place of Business

10 CENTRAL PKWY, STE 100
STUART FL 34994

Mailing Address

10 CENTRAL PKWY. STE 100
STUART FL 34994

2. Principal Place of Business

3. Mailing Address

FILED
Apr 21, 2002 8:00 am
ecretary of State

(03-13-2002 90013 042 ***150.00
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@cmrun: ANDCFYPED OR PRINTED NAME OF G/GNING OFFICER OR DIREGTOR

Suita, Apt. #, elc. Suite. Apt. #, atc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE\ Number Applied For
(2 S-\eRY Q2 Nol Applicable
- T v
2 Country P Country 5. Certificate of Status Desirad ] 58‘75 A_ddhional
Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Addresa of New Reglstered Agent
- TS = e s i e ez . | Name_ e _
BOV', DA“D M Street Address (P.O. Box Number is Not Accaptable}
319 CLEMATS ST, STE 812
W PALM BEACH FL 33401
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SNATURE
Signeture, typed or printed nama of registersd agoent and tike i epplicsble. [NCTE: Registerad Agent signature required when retngtating) DATE
j X
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' Elacti . .
=4 Tax'liing requiremant and elects 1o do so. L ' After May 1, 2602 Fee will be $550.00 1. Trzzl gnmcdarg:;:g;ul;;\‘lancmg fzﬂq:;z’;fe
(See criteria on back) us Make Check Payable to Department of State ’
1. QFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me President [ petete me ' DO Change {7 Addition | 5
HAME Lisol Yy ieo 4100 NAME =)
smestaoress | §O Ce el W\D‘* STREET ADDRESS 3
avse2 | Shaacy VA AUgqy CITY-5T-2P N
TE, g iz oo, 5 O oeleta me O Change [ Acdtion g
e A EA S FRH A PN
w2 e e
STREET ADBRESSH.% » - STREET ADDRESS
cmidgramb * )i CITY-S1-2P
TnE T oetete TME I ctunge [ AddRion
NAME_ _ 5 | e
STREET ACDRESS ] TSIREET ADORESS ™|~ —m— == ==
CIY-ST1-219 CITY-ST-2P
TME L Detete TIE CJ Change  [] Addition
NAME NAME
i STREET ADORESS STREET ADDRESS
“TAV-STIF SRR, e | O ST M e e = e n aim e - = SR P
e O Detete TIME R . {0 change. [ Addition
HAME NAME o ¢l .
STREET ADDRESS STREET ADDRESS
CTY-§T-2P _ o orTY- ST-7IP
TE o i) o v, LTI o 1 Y |1 DI onenge (7 Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2iF CITY-ST-2P
13. | hereby centify that the. lgg_qrq\align_s_qp?iieglwijr_\ tnis fifing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certity that the infermation
J Fifdicdted, omihis rdpor 'O supplemental report;is tfue and dccurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director <
of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Btock 12 Iif 3
changed. or on an atlachment with an address, with all other llke empowsred.
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i Caté Daytime Phooa ¢ <




