|

FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ecretary of State
DOCUMENT #  P95000029596 04-07-2003 95?8]4 024 **%150.00

1. Entity Name

TEKTRONICS OF CTRL FL INC.

Principal Piace of Business Mailing Address
899 NIXON LANE ] B899 NIXON LANE
PORT ORANGE Fi, 32129 PORT ORANGE FL 32129 - ]

us U T T T T

2. Principal Place of Business 3. Mailing Address H“”“llll m” |l”|“l” ||||| Il'” II“I”I]I

Fee Regquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Monean Ralph .

MORGAN' RALPH B Slree%&gjﬁ:ess {P.O. Box Murmber is Not Aci\eytable)
L]

680 S. YONGE ST. A X e
ORMOND BEACH FL 32174

Y e oravge L. FL |55 q

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatic}‘\ar:fttjf\a% mOQ_GPr v, Q LO(LN m@g—i—-— N ( t ((g

0

SIGNATURE \s ‘ .
Signatura, typad or printad name of ragisiared agent and title if applicable. (NOTE: Registered Agent signatura reMed when rainstaling) DATE
"
FILE NOW!!! FEE I? $150'20 9, Election Campaign Finanging $5.00 may Be
After May 1, 2003 Fefa will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11

‘ e Pres. Ehange Addilion
e VS O betete " ofe Ratph Mg [
Mve | MORGAN, PALPH eV A ,
STREET ADDRESS | 880 S. YONGE ST STREETADDRESS | §r 9 pvsos L
tm-STaP ) QRMOND BEACH FL 32174 cimy-St-21p Doat ogorcE FC 22129
TITLE J T [ Delete TITLE Treos0rav V] [thange ] Adition
NAME I AEN T T - T o ONAME Yo r&ar nresd - - . = e

MORGAN, KAREN ' L

STREET ADDRESS | 680 S, YONGE ST STREET ADDRESS T PWRD
orv-sT2¢ " | ORMOND BEACH FL 32174 omY-St-2¢ Vont prons s FL 32114
it O] Detete T J [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$1-21P
TITLE 1 petete TITLE : [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2tF
THLE O petete TILE [J Change  [TJ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21F B CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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
of the corporation or tpeTeceivel or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an atfachment with an agyiress withall gther like empowered.

SIGNATURE:

@EE@@\OL\%MM ‘d(lo} Beo-Era-~Urs]

NING OFFICER OR DIRECTOR Date Deytime Phong #

AV 88100

.

——vSuile; ApL: #-eles e o] - Buite s Apt-#-ete: - e TR M—DFQE—CI—K—P%Hé ARG CRANGES
City & State City & State 4. FEI Number Applied For
59'33096 19 Not Applicable
Zp Country Zip Couniry $. Certificate of Status Desired im| $8.75 Addttional

'CR2E034 (10/02)



