FILED

'FOR PROFIT CORPORATION S
UNIFORM BUSINESS REPORT (UBR) , ecretary of dState

DOCUMENT # P02000077924 / 02-19-2003 90021 001 ***150.00

1. Entity Name

TOOLTEK, INC.

693
DO NOT WRITE IN THIS SPACE 55030

2. Principal Place of Business 3. Mailing Address
2060 NW 114TH LOOP 2080 NW 114TH LOOP
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale . City & State 4. FEI Number  [Applied For
OCALA FL OCALA FL 621338795 "~ |Not Applicable
322_75 l.(J: gURUy 32‘;'3475 S %ﬂw 5. Cenificate of Slatus Desired [ gg;iﬁf:;ﬁc’"a]
B . BLe i Eaees ¢ b e A G St o (R e h e o s S e 7. Name and Address of Registared Agent

“Name” A q4A REGISTERED AGENT, ING,

Street Address (P.0O. Box Number is Not Acceptable)

25 S.E. 2ND AVENUE SUITE 1036

Y pHAMI FL | 35135

8. The above n’i)Dd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¥

Vo Sview, Uice Quesioarr O423-03

IGNATUR

siG E Signature. Lyped or printed name of registered agent and tile if applcable. (NOTE: Reglstered Agenl signature required when fginstating) DATE ¥
! o f . January 1 -May 1 Fee is $150.00 :

9. Tnis corparaton eligte o saisty s Inangie Aftor May 1, Fee I $550,00 10. Electon Compaign Fiancing _ $5.00 way e

(Sax '3 n,aqu' ZmE:] Ele 0 30- 0 Amended UBR s $61.25 Trust Fund Contribution, O Added 10 Fees

€€ Criteria on bae Make Check Payahle to Department of State

11. CFFICERS AND DIRECTORS

TITLE CP TILE

NAME SLAVEN, SAMMYE F NAME

sTReeT ADCRESS | 2080 NW 114TH LOOP STREET ADLRESS

CITY-ST-7IP OCALA FL 34475 CITY-ST-21P

TITLE DV TITLE

HAME SLAVEN, RANDY N e i

STREET ADDRESS 2060 NW 114TH LOQOP STREET ADDRESS

CITY-ST-2IF OCALA FL 34475 CITY-5T-2IP

TITLE TILE

NAME . NAME

s

STREET ADDRESS T T s e e - e ST ADDRESS | T T e D - N T—WR TE
CITY-ST-IP CiIy-ST-7P ! 0 0 |

o IN THIS SPACE

NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P _ CITY-ST- 2P
TITE ) TITLE

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-ST-7iP N - CIY-ST-2IP
e ) TIE

NARE MAME

STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P

13. | hereby cerlifg that the information supplied with this filing does not qualify for the: exemption staled in Section 119.07(3){). Florida Statutes. | further cértify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or on an
attachment with an address, with all other tike empowered. (\35 < )

lSlGNATURE: W&%«"‘/ SAMMYE F SLAVEN, DP "’/7/03 3£8-997Y

SIGNATURE AND/IYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dalo Daylime Fhone 4

~

£ Apr 25,2003 8:00 am

CR2EQ34B (12/01)



