FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000098202 ecretary of State
1. Entity Narme 04-16-2003 90134 045 ***150.00
TEEQNE NET INCORPORATED
Principai Place of Business Mailing Address
7035 PHILIPS HIGHWAY 7035 PHILIPS HIGHWAY
SULTE 5-156 ) SUITE 5156
JACKSONVILLE FL 3226 JACKSONVILLE FL 32216
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEI Number Applied For
59—34788% Not Applicable
Zip Country Zp Counﬂlr? - . _|. 8. Certificate of Status Desired . _ [ _ $8.75 Additional ——
T T e B LTI et B Sl = Fee Reqired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt
Name

MOELLER, ERIC

7035 PHILIPS HIGHWAY Street Address (P.O. Box Number is Not Acceptabie)

SUITE 5-156

JACKSONVILLE FL 32216 : City FLlZip Code

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

SIGNATURE g
Signaturs, typed or printed name__nl ragistered agent and ttte if applicabls. {NQTE: Ragistered Agan signatura reguired when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 )
h . Electi ign F
Arer e, 2000 o o $5000 | o gocnCoroag o $5.00 oy
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PC [ Delete TILE [Jchange ] Adaition
NAME TRIPP, WILTON KYLE NAME
streer aooeess | 11461 CYPRES BEND CT STREET ADDRESS
anv-stzr | JACKSQNVILLE FL 32257 CIY-ST-21P
TITLE 3 VP ] Delete TITLE [Jchange [ Addition
NAME MOELLER, ERIC CHARLES NaME
streeT oDness | 7035 PHILIPS HIGHWAY, SUITE 5-156 STREET ADDRESS
orv-st-2F | JACKSONVILLE FL 32216 ) oITY-ST-2P
TME [J Delete TITLE ' i [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-ST-ZIP CiTY-ST-ZIP
TITLE (3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS |
CITY-ST-Zip GITY-ST-Z1P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-0IP CITY-ST-2P
TME [ pelete TNLE : [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12, | hereby certify that the informalion supplied with this filing dg yualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true an curate abd that my signature: shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trugtee gmpowered tgfexecute pport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment WI address, with all ofhar like ep

i(”——/ A3 901-931-g18!

* \GIGHAFEAE AND TYPED OR FRINTECNUMES z OR DIRECTOR Date Daylime Phona #

AV 85/8200

CR2ED34 [10/02)

0



