2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P98000052247

1. Entity Name

TEKNAMERICAS, INC.

us

Principal Place of Business

104 WILD ELM GOURT
SANFCRD FL 32773

Mailing Address

104 WILD ELM COURT
SANFORD FL 32773
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, sle.

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90001 003 ***]158.75

|

I

|

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurmber 59'3514612 Apotied For
MNat Applicable
zZi Count Zi Count i
d ountry " euntry 4. Certificate of Status Desired & $8'75 A_ddmona\
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 Not Acceptable)
104 WILD ELM COURT
SANFORD FL 32773
City 1} Zip Code
[l
8. The above named entity submits this staterment for the purpase of changing its registerad office or registered agent. or both, in the State of Florida.
SIGNATURE
Signalure, typec or poried name of registerad agant anc title if agpplicablc (NOTE: Segistered Agent signature rogu-ed when renstating) NATE
9. '1‘hisfﬁprporatiqn is eligible (o saiisfy(ijts Intangible FILE NOWN! FEE [S. $150.60 10. Elsction Campaign Financing $5.00 May B
Tax ling r?quwrement and elects 1 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) - iiake Check Payable to Departiment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THILE [ Chenge [ Addition |
NAME MILLER, CHARLES R HAME
STREET ADDRESS | 104 WILD ELM COURT STREET ADDRESS
CITY-ST- 7P SANFORD FL 32773 CITY-ST-2IP
TITLE D O deleie TITLE I change [ Additon
Hisde BOOKER, JOHN RICHARD NAKE
sTREeT ADDRESS | 800 GRAY SQUIRREL COURT STREET ADDRESS
CITY-ST-21P APOPKA FL 32712 CITY-5T- 212
TITLE D O Delete TITLE [Jchenge 7 Addition
i LASEUR, ROBERT STERNS Nk
STREETADCRESS | 1530 SPANISH MOSS COURT STRZET ADORESS
CITY-ST-21P MIMS FL 32754 CITY-ST-21P
TME P 1 Delete TILE [ Crangz [ Addition
NEME MILLER MARGARET OREAN HAME
SREFTAOORESS | ) 6 4 wWI b ELM cer AT SYREET ADDRESS
CITY -5T-2iP SANFOAD, FLCRIDAZ2TT] CIY-5T-21P
TLE [ Delzte TMLE [ Chenge [ Acdition
HAME NAME
STREET ADDRESS STREET ADCRESS
Cly-ST-21P CITY-S3-ZIP
TIELE [1 Delets TITLE [ Change [ Additicn
WAME NAME
STREST ADSHESS STREET ADDRESS
CIY-ST-71P CLTY-5T-ZIP

SIGNATURE:

Tess it all gpfer iese

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(D), Florida Statutes. |
indicated on this report or sup

of the carporation or the ecSiver or trush
changed, oy on an attgehment with ap

further certify that the informaticn
tal report is true and accuraie and that my signalure shall have the same legal effect as if made under oath; that L am an officer or director
2o armnpowered to gxecute this report as required oy Chapter 507, Florida Statutes; and that my name appears in Biock 11 or Block 1211
1

CR2E034 (10/00)



