FILED
FOR PROFIT CORPORATION May 24, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f State
DOCUMENT # "D 0246 00 Z ot A

1. Entity Name 05-24-2002 91350 037 ***558.75

TEC TNDUSTRIES, TN,

DO NOT WRITE IN THIS SPACE.

2. Principal Place of Business 3. Mailing Address
od/0 ZMVERMESS CenTEL D) Re0 TavErMESs LenTie PR

Suite, Apt. 4. etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Appled For
Blﬂm 1M A )lﬁ m ﬁ ¢ Bt Rmung Aﬂ ”n ﬂ L 6.3~ 23c2 24 é Not Applicable

- =4 o - - .
e ay2 L SPeipy | Tycaya | sy |5 coicveosanonos Y $8T8 oot
- - [4 - B 7

7. Name and Address of Current Registered Agent

[ 2 MNarme

C 7 CorPorrR7Tion Sosrem

) DO NOT WR!TE Co N Sti}%%ress—g’.o.a wj'tjniber ijzi\}:c-J;:-cgplable) f’aﬂb
. 2 AD
IN THIS SPACE |

N Bavtarow FL | “3%72

8. The above named entity subimits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.®

SIGNATURE

Signatune, R OF HRreE DA OF registeed agent and B ECADK. NOTE IgnlGnare feed o reinslaling) DATE

9. This corporation is eligible w satisly iis Intangible 10. Eioction ¢ aian Financing
Tax fiing requirement and etects 1o do so ) T::tt[;rllnjg?:ﬁt; uti:: nm 9 O f{%&?ongaeis ¢
{See criteria on back) (I . '
11. OFFICERS AND DIRECTCRS .
WL FRESIDENT v CEO - P ifecrol e :
HAME Lzp T, 5T/S£/ﬂ6££, Z MME 3
SRETAOORESS | W @28 S RErmo A& STREET AICRESS ¢
CiTY-st-21p Bl1eminaham A J5223 CIFY-ST-2P | §
= . L
ilit: SRUP Cre 5ecn:rﬂ£7 - DiRgeroe | me ¢
" o ’ ) £
HAME I Do Wlecinm s HAME ¢
SIROARESS | &8 F CRARMOuSTIE STREET ADDRESS N :
VS | SHORE CREEN e ISV Yovswe |
TMLE v. £~ - S Bl

HAME Dan C?_ HARE

STRETADORESS | Dy ZMVEL A E3S CENTER D) v LET ADGRESS L . -
r\;nit-s;r-zw N 6:‘)77“0 a Inﬁ m /9 ra 35'.24/.3- :I!TF:(S]M;TES& R o DO NOT WRITE

TITLE ConTROTLE & /7 £5, PG ICEL mE - L )
NAME ﬂf‘;/ . ﬂ%ét NAME IN THES SPACE
SIRETANESS | /2 WST WATERFO LD LANE STREET ANDRISS. S ' .

CITY-ST- 21 TEUSY (e £ x3 KiwWirdi Cily-sT-20. :
e CENERAL Coyrmwse— mr o

AL ﬂ,}g 27 D, {/ﬂﬂi’? y w0 ) ‘ ‘ ) .
SIREETADOESS | POOY  Plae ke (S £oR2 STREET AGTRESS e T L
crv-siiv | SR Gvwe~ B 352/3 LTSt i

HiLE SURE ( .

NAKE HAME -

STREET ADGRESS - STREETAODAESS | , ¢

CITV-ST.21 tvste [

13. | hereby cerlily that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3}i), Florida Statutes. | further certify that the informaticn
indicated on his report ar supplemental report 1 true and accurate and that my signature shall have the same icgal effect as f made under aath: that | am an officer o director
of the corporation or the receiver or trustee ampewered tp execute this repor as fequired by Chapter 607. Florida Statutes; and that my name appears in Block 11 oron an
altachment with an address, with all ather like empowergd

SIGNATURE: ?WW\ Jexr v Nosee 5'/?/0 A HO5-9F~7T7EF

k SlGjAt URE }ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Raytime Fhore #




