2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000019847

1. Entity Narme

TEKRESOURCE SERVICE CORPORATION

Principal Place of Business

123 N. ORCHARD ST.

BUILDING 1. SUITE C-D
ORMOND BEACH F1. 32174-9474
us

Mailing Address

P. Q. BOX 516
ORMOND BEACH FL 321750516
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 25, 2000 8:00 am
Secretary of State

03-25-2000 90019 018 ***150.00

|

00 NOT WRITE IN THIS SPACE

[N

City & State City & State 4. FEI Number Applied For
54 1733133 Mot Applicable
Zip Country Zip Country $8.75 Additionat

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

~PETERSON, D AVID A

- | Beterson-David

Ao

Slreeitgajgss P.0. Box Nurgker is Nol Accegigble)
a K res 1y

1305 OAK FOREST DR
ORMEND FL 32174
City Zig Code
, Ormond Beach FL | 38124
8. The above its thy t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of +agistered agent and lite if app'icable.

(NQTE: Rogistered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to salisfy its Imtangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Sea criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE2 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ perete TITLE (1 Change [ Addition
NAME PETERSON, KRISTA A HAME
STREET ADDRESS | 1305 QAKFOREST DRIVE STREET ADDRESS
orv-sT-2¢ | QRMOND BEACH FL 32124 CImY-ST-1P
TMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS - e T - STREET ADGRESS - -
CITY-ST-2IP CIFY-5T-ZP
TILE [ Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated an this report or supplemantal repori+

i

Daytma Phone #

g does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity that the informatian
true and)accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or directer
powered tf exeglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/99)



