FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 DICOCODI00H3 |

1. Entity Name

TEP E£nterprices , Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

7a1q Lake Oave

3. Mailing Address

sSamE

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90058 043 ***150.00

DO NOT WRITE IN THIS SPACE

City & State ol City & State 4. FEI Number Applied For
€ nE. IS\'L i L Sq - 3 '7308bl Not Applicable
Zip Country Zip Country i , $8.75 Additional
5 aca Oq w < A... 5. Certificate of Status Desired | Fee Required
7. Name and Address of Cumrent Registered Agent

Name

DO NOT WRITE

Street Address (P.C. Box Number is Not Acceplable)

IN THIS SPACE

City

FL , Zip Coce

8. The above named entity submits this statement for

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Sgnalwe. lyped or printed name of regrlered ager and titke I apphicable. {NOTE: Regrstered Agent signature requred when reinstating}

DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR Is $61.25
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back) E/

10. Election Campaign Financing
Trust Fund Caontribution,

$5.0° May Be
Added to Fees

CR2E0348 (12/01)

1, OEFICERS AND DIRECTORS
TMLE Paseidert - e

N ranews D. Brannon e

smeTamoress | T D Loke Ogive. STREET ADDRESS

om-sT2e | he fe Tele FL 328 09 “ CITY-§T- 2P

TME VicE Peesidert of OQ‘ERO'H o -VvF [ e

NAME Qussell D. Scnu\t NAME

srecraneress |7 A Lake. Orive. STREET ADDRESS

arv-stze |(he \le TSIE FL 32809 CRY-ST. 2P

TINE TREASURER. - TIE

MAME Ceooror . Bgannon NAME

STREETADDRESS [T 208, LOKE OrivE STREET ADDRESS

CvsIe ) (e lle. TRl L FU 32809 . . . CITY-ST.2P DO NOT WRITE
MLE ' E

NAME NAME IN THIS SPACE
STREET ADDRESS STREET ACORESS

CITY.ST-2iP CIY-ST-2P

e e

NAME NAME

STREET ADDRESS STREET ADDRESS

eIy ST 2P CITY-57. 2

TMLE TTLE

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST- 2P CITY- ST 1

does nat qualify for the exemption stated in Section 119,07(3)(
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effe
of the corporation or the receiver or Yustee empowered to execule thts r

attachment with an addr ith all other like empowered.
SIGNATURE: \ 6 )5 o . Braaror

13. ) hereby centify that the information supplied with this filin

Ct as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an

i). Florida Statutes. ) further certify that the information

407 857 7190

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

-4 /30/0a-

Daylime Phone #




