FOR PROFIT CORPORATION
UNIFORM BUSINESS RERORT (UER)

FILED
Apr 09, 2002 8:00 am
ecretary of State

04-09-2002 91165 006 ***150.00

ks

1. Entity Name >

| DOCUMENT # PI§OO003S

TEECTIN SPFTWHEE SOLUTIWS |14

DO NOT WRITE IN THIS SPACE

80061335

2, Principal Place of Business

3. Mailing Address

ey 01% mas _ Or
Suite, Apt. #, tlc.

Suite, Apt. #. ste.

DO NGT WRITE IN THIS SPACE

City & State

City'& State

4. FEINumper ~ —

D@O&! P pL— ﬁ".}‘-{ﬂg 2. & ADDIC
. v = 3 . . i
Zip Country e Country S. Cartificate of Status Dosiren ) $8.75 agaionat
"{7 é ’ Fee Reqguired
. 7. Nama and Address of Current Registared Agent
Name

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

- DO NOT WRITE
(IN.THIS SPACE |

;
~ i Zip Cotle
i __ | | o FL | “
B. The above named entity submits this statement for the purposs: of changing its registered office or registered agent. or both, in the State of Flonda.
b
e
SIGNATURE.

Signauze. typed o primted naree of mgisered sgant and ik f appica tie NGFE. Regisaered Agant SigPaturs reguires whien seinstgting) NATF

January ¥ -May1 Fee'is $150.00
After May 1, Fee is $550.00
Amended: UBR s $61.25

9. This corporation is eligitle 1o satisfy its Intangible
Tax fiting requirement and elects te do so
(See criteria on back)

10. Eiccuon Campaign Financing
Trust Fund Comribution.

$5.00 May Be
Added 10 Fees

Make Check Payable to-Depariment of State

11. OFFICERS AND DIRECTORS
L Prsd e
NAME Freeman, 7 frh',L NAME
STREET ADDRESS dever, K< 3¢ STREET ADDRESS
omvesiae | §2% olj oS o, 7/ Y7/ CITY-ST- 2P
THIE 4 i
NAKE Banas ale, Edwvndeo KAV
STREET ADDRESS SIREET ADDRESS
R /7(‘/__,W£#Aé_{7¢;é@ﬂ 0!4#3%/ LCHY ST e e e - -
e ! miE
NAME KAV
STREET ADDRESS STREET ADDRESS
vt e t.2e DO NOT WRITE
o e IN THIS SPACE
NAME NAME
STREET ADDRESS SIREET ADDRISS :
CITY-§1-BF CITY ST AP
THLE e
NAME NAME
STREET ADDRESS STREET ALDRESS
cy.sr-zp _GiY-Stap
HILE e
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2p

attachment with an addrass, with all other fike gmy

SIGNATURE:

owered.

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)0), Flonca Stalutes. | further cestify that the migrmation
indicated or this repart o supplemental report is true and acourate and thal my signature shall have the same iegal effect as if made undaer sath: that 1 am an officer or director
of lhe corporation or the recelver or trustee empowered (0 execute this report as Tequired by Chapter 607, Florida Statules: and that my name appears in Block 11 01 o0 an

/e FrREEm An) 3

E OF SIGNING OFFICER OR DIRECTOR

2701 407 2993555

(£ 25 Hregatri B 1 8

CRZE034B (12/01)



