et

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am;

DOCUMENT # P97000055309

1. Entity Name

TECK // TRONS INCORPORATED

Secretary of State

05-05-2003 20097 039 ***158.75

Principal Place of Business

P.0. BOX 680147
ORLANDO FL 32868

Mailing Address
P.O. BOX €60147

QRLANDO FL 3258

2. Principal Place of Business 3. Mailing Address

TR NGELT TN

Suite, Apt. #, etc. Suite, Apt. #, elc.

E] CHECK HEFIE F MAKING CHANGES
T~

DAVIS, MARK D
6416 POWERS POINTE CIRCLE
ORLANDO FL 32608

i B e T il Al —
City & State City & State 4. FEI Number 59'3598695 Applied For
Not Applicable
& Country 2 Country §. Certificate of Status Desired & §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL rZip Code

the ahligations of registered agent.

8. The ahove named entity submits 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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Regislered Agent signalure required when reinslating)

- DATE

FILE NOWI!! FEE iS $150.00

‘.__;..__.,WM" i e e ammW = :

Make Check Payabie to Florida Department of State

8, Election Campaign-Firancing —— —§5:00-May Be—
Truat Fund Contribution, Added to Fees

10, OFFICEHS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TimE VIS [ Delete L [JChange [ Addition

NAME y. AVIS, MARK D NAME

sreet poaess $476 POWERS POINTE CIR STREET ADDRESS

CITY-ST-21P PRLANDO .FL 32818 CITY-5T-21P

e " B O Delate L Clchange  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvy-$T-2P

THLE " [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-5T-2IP CiTY-ST-2IP

TITLE [ Delete TITLE [J Change_ ] Addition
 NAME NAME

STREET ADDRESS - STREET ADDRESS T T

CITY-ST-21P CITY-ST-2IP

TITLE 1 pelete TITLE [] Change ] Additien

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CiTy-ST-2iP

changed, or on an attachment with an address, with ali other like empowered

SIGNATURE: __ 773084 UEJE HE

Eal A

suEﬁ \TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR D|RECTOFI

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Ay - 29-08 (4)s92-1153

Date Daylime Phona #

iv  EBEyEDD

. CR2E034 (10/02)



