2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000052247 Apr 24, 2000 8:00 am

1. Entity Name ecretary Of State

TEKNAMERICAS, INC. 04-24-2000 90033 026 ***158.75
Principal Place of Business Mailing Address
104 WILD ELM COURT 104 WILD ELM COURT )
SANFORD FL 32773 SANFORD FL 32773-5625 LT
US US R
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State L City & State 4. FEI Number Applied For
' 59—3514612 . Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
MILLER, CHARLES R .
' Street Address (P.O. Box Number is Nol Acceptable)
104 WILD ELM COURT :
SANFORD FL 32773
City FL Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and utls it applicable (NOTE: Registered Agent signature required when reinstating) DATE
—.9._This corparation-is eligibls to satishy.its Intangible |z =m==cr—=FEILE NOWWI-FEE 1S-$150.00 . _ . - . . 10, Flection'Campaign FInancing: - = «
Tax filing requirement and elects o o So. After MAY 1, 2000 Fee.will be $550.00 R o fi‘&%’“}i’ég‘e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE T change [ Addition
NAME MILLER, CHARLES R HAME
sTreeT anoRess | 104 WILD ELM COURT STREET ADDRESS
CITY-51-2IP SANFORD FL 32773 CITY-ST-2IP
TITLE D (O Detete TIME [ Change [ Addition
NAME BOOKER, JOHN RICHARD NAME
staeer aporess | 600 GRAY SOUIRREL COURT STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 . CITY-1-21P
TME D 3 Delere TILE O] Change  [J Addition
NAME LASEUR, ROBERT STERNS NAME
sTREeT aooress | 1530 SPANISH MOSS COURT STREET ADDRESS
CITY-ST-7IP MIMS FL 32754 CITY-§T-2P
TILE [ velete TITLE Tl change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP ,
TITLE [ Delete TITLE [ Change [ Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dealete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on.this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 1f
changed, or on an attachmeniwijth an address, with all other like empowered. ’
/ \.}, -,' sy "\,‘7.:/_\%{1 ﬁﬁ@ﬁ:{fﬂ\ '. R
SIGNATURE: ; > WS Ued fei'€s /. pTLIER /e f2000 q07-3(4-5687
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING ?SFEé %n fjHE R . " Dite Dayume Phone #
REMNT

CR2E034 (9/99)



