2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TECTRON BUSINESS DEVELOPMENT, INC.

P01000027097

Principal Place of Businass
10 CENTRAL PKWY, STE 100

STUART FL 34994

Mailing Address
10 CENTRAL PKWY. 8TE 100

STUART FL 34954

sz.g %njug F‘Fa'r of Business ()4\ J\(

g 150 G

Stuite, Apl. #, elc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91429 001 ***150.00

AR AR

Suite, Apl. #, elc,
— ’
-

PG Fl

4. FEI Number 65_1084892

Applied For
Not Applicable

Pt
“oz 18 | IBR

22 | &

“TSA

5. Cerlificate of Status Desired

0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOVI, DAVDM .
319 CLEMATIS ST, STE 812 :
W PALM BEACH FL 33401

Name

' .

Street Address (P.C. Box Numbaer is Not Acceplabie)

City

Zip Code

FL

8. The a_lbove"named‘emity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE
e

Signature, typad or printed name of ragistered agent and titla if applicable.

{NOTE: Regislered Agent signature requirad when reinstating)

OATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | JEED ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

T P O Detete e Presicent . B Thange [ Addition
NAME MYLER, LISA NAME Nyrec, MS& )\r €

street aopaess | 10 CENTRAL PKWY #100 sweeTooress [QNARB YeOro CX C»mnf}e ot Rdd TS
orv-st-zp | STUART FL 34994 ivstr PG 1 22418

TITLE 1 Delete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-ST-2P

TITLE 3 oelete TTLE ; [ Change [T Additien
NAME ) —_——— B ittt J7." Tt Bt o

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiY-ST-2P

TME O pelete TITLE (] change [Tl Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CiTY-ST-2IP &ITY-Si-2P

TITLE 7 Delets TITLE Ol change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-ZP

TITLE 1 Delete TITLE ‘Ochange  [] Addition
NAMIE NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2IP CITY-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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ciirector
of the corporation or tha receiver of trustee empowerad to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, ar on an attachment with an address, with all other like empowered.

v/
SIGNATURE__ Ll

LoRAEQUIRED

b NAWE OF'SIGNING OFFICER OR DIRECTOR

4 (22002 (0571

Dala Daytiméa Phona #

AV LE6090

CR2E034 (10/02)



