. : - T FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 20, 2001 8:00 am

DOCUMENT # P95000046338 — - - Secretary of State

1. Entity Narme
v [ , - 06-20-2001 90007 007 ***150.00
LETRA-TEK, INC.
Principal Piace of Business Mailing Address
P.O. BOX 151123 P.O. BOX 151123
ALTAMONTE SPRINGS FL 32715 ALTAMONTE SPRINGS FL 32715 :
Suite, AL ¥, atc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Cily 8 State City & Siate 4. FE1 Number Applied For
59—33244& ' Not Applicable
ip Country Zip Country ! ; $8.75 Additional
5. Cartificate of Status Desired O Fee Roquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Regiatersd Ageni
A e e A -m_?_mu—*‘-i: f_mhg'_‘*_:—k‘f—_‘ffﬁw‘hm—wxhwt'" —— ———
PENDEGRASS, JEFF Street Address (P.O. Box Number is Not Acceptable) %
649 SHERWOOD DR. e
sALTAMONTE SPRINGS FL 32701 i
City : | FL ] Zip Code v
8. The above named enity submits this statement for the purpose of changing its registared office o registered agent, of both, in the State of Florida. )
SIGNATURE
Signature, typed o printsd neme of registarad egent and tifle if appiicabla. (NOTE: Reg/ d Agent sige aired whar ek TATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Bection C ion Financi
Tax filing raquirement and elecls to do so. ' After MAY 1, 2001 Fee wlill bo $550.00 ) Tms,';:n;g;i',?:m;n. e O ffd'gﬁo":i’;f“
{Sea criteria on back} y-= Mzke Check Payable to Department of State .
19, -~ =~ - — —--- —-OFFICERS AND DIRECTORS - =—  ~ v B 2~ - = - _ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 - -]
me D 3 Deiete TME O Change [ Aation | S
v PENDERGRASS, JEFF NAME =3
STREET ADCRESS 649 SHERWOOD DR. STREET ADDRESS é
GTCSTZY_ | ALTAMONTE SPRINGS Ft 30701 il a
TILE O Detete THLE [ Crange  [7] Addition %
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-51-2p CIvY-sT-2p
mE 2 Delets e O crange {7 Addition
NAME i e
~ GIAREF ADDRESS |- ——— = = =~ =-mtmiemem o s e e o et R STRRET ADDRESS ¢ bl e LT e - = -
CIfy-si-2p CIFY.ST-21P
TE [ Delete THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET APDRESS
CITY-ST-TP CITY-ST-2P
TmE [ Detetn MLE Cichange [T Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
ME 7 pelete TME [ Change [ Addition
NAME NAME :
STREET ADORESS . STREET ADDRESS
cITY-ST-2P CITY-§T-21P
13, | hereby certity that the information suppiied with this ﬂling does hot qualify for the exemption stated in Section 112.07(3)i), Florida Staivies. ¥ furthar cartity that the information
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
of the corporation of the receiver or trustes empowered 1o execute this repan as required by Chapter 607, Florida Statutas: and that my name appears in Biock 11 or Block 12 if
changad, of on an atlachment with an address, with all other like empowered.
SIGNATURE: F-1-6 62320 DH
.TURE AND TYPED QR P E OF |G OR DIRECTOR Dal:# Daytarre Prone #
1}



