2003 FOR PROFIT CORPORATION-
UNIFORM BUSINESS REPORT. (UBR)

1. Entity Name

DOCUMENT #
TEJERA & ASSOCIATES, INC.

P02000119124

Principa! Place of Business
12220 SMOKE RIDGE CR.
JACKSONVILLE FL 32222-5

Mailing Address
12220 SMOKE RIDGE CR.
JACKSONVILLE FL 322225

2. Principzl Place of Business

hn Address

TESeRA & descciales . Tud

448%2" T eane Ue. B1

Suite, Apt. #, etc.

P.o.cr

\ 7837

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90194 049 ***158.75

MDA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
3¢ atdessomuy \\-?_. - [ Ny A.CJLSO’(\\\\,“Q y T (,Dg\ c:LA é 04‘3345 =) Not Applicable
325. - 4 Cp Couhiry 3 2 > \ ‘P EC_o_Entr‘y 2 5. Cartificate of Status Desired =" gg'gesq L':fed;"mm

6. Name and Address of Current Registered Agent = -7 Name and Addrass of New.Registered Agent— . _ .
Name
IE;EEA;JSEE%TDGE CR Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32225

City

Zip Code

FL

=] " the obiigations of registered agent.

\"—1 SIGNATURE

8. The above named entity submits this staterent for the purpase of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, Iyped or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!I! FEE IS $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 Contribution.

$5.00 May Be
Added to Fees

10. _ QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE e F WESEQE:;..JT. (] petete -l TnE \/ (1 Change  [ZHAddition
HAME Tuls A? T e NAME Juia, T«%eﬂ'—'g..

ST DRSS | A2 X A-.N*.—’L‘rb Q‘_-L s a0eEss (@A, B2, Jeanelle. (228

ovstze L Tax, Bl 3 g—;&(_i,_ CY-SL2P (Y, Tl 32240 .

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51- 2P CITY-ST-2P

e i T o TOUUTT e T e T e e tms e e mme e o L e [-Change—.[] Addition..), .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CINY-SI-21P

TILE O pelete TITLE- [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TILE [ pelete TITLE [JChanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-7IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-21P

indicated on this report or supplemental report
of the corporation or the recelver or
changed, or on an attachmem

like empowered.

SRR

n address, wll
smunune:%?éﬂ?"“

SIGNATURE ANDTYPErR PWED NA OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 of Block 11 if

Elif_—bov

/- :3—03 YOA4-L16-570

Teeza

Date Daytima Phane #

MR2ENTA 140



