2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000069269

FILED 5
Apr 10,2000 8:00 am

1. Entity Name

TET.C.. INC.

Principal Place of Business

4904 OLDE KERRY DRIVE
ORLANDO FL 32837
us

Mailing Address

4904 OLDE KERRY DRIVE
ORLANDO FL 328374701
us

2. Principal Place of Business

— —

3. Mailing Address

Suite, Apt #, etc.

Suite, Apt. #, é1c. ~ * .

ecretary of State

04-10-2000 90106 016 ***150.00

NIRRT

- DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3404 185 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: ANUERS". THOMAS P 4904 O\ , Street Address (P.O. Box Number is Not Acceptabie)
de YerryDrive
ORLANDO FL 32837
! City FL Zip Code
_ P
8. The above named entity submits this statement for the purpose by #% or registered agent, or both, in the State of Florida.
rdpssid 3|=
" ~
sonarme | WS MQSV M L‘ 3 L
Signature, typed or printed nama of registared agent and title i applicable k )ﬂb ‘; gistarad Agent signMuirad whan rginstating) DATE
e
i i igi isfy i i | /1]
9. 1msf_clorporan9n s eligible to sausfyclits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
TITLE P O Delete TILE [ change [ Addition | =
HAME JANDERSIT, THOMAS P NAME =
sTReeT a0DRESS | 4904 QLDE KERRY DRIVE STREET ADDRESS 2
CITY-ST-21P ORLANDO FL 32837 CITY-$7-2IP '
m
TITLE [ petete TITLE Ochange [ Addition | €
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TITLE [ pelete TIMLE O cnange [ Addilion
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-2IP CTY-ST-21P
TITLE 7 Detete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ elete TIE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _""‘-\___
13. | hereby certify tl ection 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this\eport or syprilgmental r@bort is true a 3 eﬁ E same legal effect as if made under oath; that | am an officer or director
of the corporationy the r or trugtéd empowered t executddhis feport aghequired By Chapter D7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an 2% ; ered. .
SIGNATUR Al2\pD 019576635
Dak t Daytme Phone #




