FILED

May 05, 20035 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P03000137861 05-05-2005 90092 003 ***150.00
1. Entity Name
TEK SOURCE, INC.
Principal Place of Business Mailing Address
17028 CANDELADA DE AVILA 17028 CANDELADA DE AVILA
TAMPA, FL 33613 TAMPA, FL 33613
4508 Out foir Bud | 4SVE ok foxr Biud :
Su—;i'%pg' o Sm—ﬁ—'b’%#’ e 05032005  Chg-P CR2E034 (10/03)
City & Stale . Libe & : State 4. FEI Number Applied For
p—— e, Y .
LOAY ‘.PGL, %('é":" {Oq "F, Qa, 'FL o - O Ll‘ I} ‘f@é"i Not Applicable
Zi Country i . Country B ] $8.75 Additional
%3 GO Ué Pﬂ ‘%‘bw ’() LJSP( 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
BURKE, PHILIP N
17028 CANDELADA DE AVILA Street Addrass (P.O. Box Number is Not Acceptabls)
TAMPA, FL 33613
City FL | Zip Coda
8. The sbove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registerad agent and illa if applicable, (NOTE: Aegistared Ageni signature requied whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fung Contribution, OO  Added to Faes corporation did not receive the pror notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Celete THLE O Change [ Addition
RAME BRACCIALE, STEPHEN R NAME
STREET ADDRESS | 16607 VILLA LENDA DE AVILA STREET ADDRESS
CITY-ST-2P TAMPA, FL 33613 CITY-S1-21P
TILE D 1 Delete TITLE [ Change [ Addition
NAME BURKE, PHILIP N NAME
STREET ADDAESS | 17028 CANDELADA DE AVILA STREET ADDRESS
GITY-57-21F TAMPA, FL 33613 CITY-5T-2P
TITLE 1 Delete TITLE {7 crange  [TJ Addilion
NAME NAME
STREET ADDRESS STREET ADRESS
CHTY-ST-ZIP CITY. ST ZIP
TITLE ] Delete THILE [ change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2i7 CITY-ST-2P
TITLE L] Doleta TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TITLE (] change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP City-ST-2IP
i i i I ith this filing d not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
2 :nhr;?att'gdcgmzilshgptgret ?f%ﬁﬂ%ﬁf%gﬁ&?'ﬁggoﬁs tm:Se za]: ac?;frats gnd ;Hal my signaturpa shall have the same legal affact as i made under oaih; that | am an officer m[d'rﬁ‘?r'(
of tha corparation or the receiver or trustes mpowered to executa this re as raquired by Chapter 607, Florida Statutes; and that my name appears in qu 10 or Blocl i
changed, or on an attachment with gn ad ikl other Yke empowgrbd.

7
o5hzles  B4F-1962

T pmed Daytime Phona #

SIGNATURE: <

SIGN) RE ARD TYPED OR PRINTED NAME NING OFFICER OR DIRECTOR

54—5{9&(/] B(&@!d{




