|
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TEKA HOMES, INC.

'DOCUMENT # P94000022920

Principal Place of Business

7 EAST 17TH STREET
ST. CLOUD FL 34768

Mailing Address

P.O. BOX 701323
ST. CLOUD FL 347170

|

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90153 035 ***150.00

AT

(See criteria on back)

O

Make Check Payable to Department of State

2. Principal Place of Business 3. Mailing Addreés
3
[/00 A |
Suigi‘ Apl, #, etc. Suite, Apt. #, e}c. DC NOT WRITE IN THIS SPACE
fc ” !
i i 3 Applied Fo
City & S}ate / City & State 4. FEI Number 59_3232422 el ‘ r
X -5 / Not Applicabie
e Country . N P Country ) §. Certificate of Status Desired | $8.75 Additional _
. ‘5%7?% A‘Sﬂ— P . . - - - = s Foe Requited™ ;
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
HOWSE, AON St -it Address (P.O. Bex Number is Not Acceptable)
TEAST-HTH-STREET , Jjse o
ST-6LOUE-F-94769
[ City ’ Zip‘)gode
l /6.55,/ MM e FL [ 4
8. The above named enfity submits this statement for the purpose of chan ging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titla if applicabls l (NOTE: Registered Agent s gnatura required when reinsiating) DATE
i ion is eligi isfy i i M FEE IS $150.00 . - .
9, :I_Fhlsf!:l:prporaugn is e”[glblg tclw S'EtllIS‘fydltS Intangible At Fl;i:l?\lz\lom FFE S_"$b ?g:so 00 10. Elsction Campsign Financing $5.00 May Bo
ax Tiling requirement and elects 1o do so. er 1 ee wilt be ! Trust Fund Contribution. Added o Fees

11. QOFFICERS AND DIRECTORS | 1 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TNLE b O Delete TRLE BAcnange [ Addition |
HAME HOWSE, RON NAME . g
STREET ADDRESS | Z-EAST-17FH-STREET sREETADDRESS | ffoo AP AMe s 3
orv-sTaP | ST-GHOUD-FE-34768 | oin-s1-2¢ 1SS lamce.  Fl 32wy g
TILE 1 Delete TITLE 0 [ Change [ Additicn g
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZIP

B e T Toeee ~“§ e~ 7| ~ oo e “==[]-Change~—[] Addition*|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-21P
TILE 1 Delele TIMLE [IChange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
THILE O Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
GITY-5T-2IP | CITY-ST-ZP
TILE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS . STAEET ADDRESS
CITY-5T-2P | CITY-57-21P

of the corporation or the receiver
changed, or cn an att,

SIGNATURE;

address, with all other like empowered.

13, | hereby certify that the information supplied with this filing does not qufalify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report 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
€ empowered to execute this!report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Yp7- 9573308

€~""SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING ?FFICEH OR DIRECTOR

g [

Daytima Phone #




