FILED

2002 UNIFORM BUSINESS REPORT (UBR) ) Aug 04, 2002 8:00 am

DOCUMENT #  P98000092238 " Secretary of State

1. Entity Name e sk
PHILOTEK, INC. / 08-04-2002 90165 040 550.00

Principal Place of Business Mailing Address
2614 GUNN HIGHWAY #D 10110 DOWNEY LANE V724061
TAMPA FL 33624 TAMPA FL 33626 ‘

DA SR
FA

0O NOT WRITE IN THIS SPACE

2. Principal Place of Bus[nej | 3. 8!1!‘8% M"_,LEQC w
Suite, Apt. #, etc. Suite, Apt. #_etc.
WUTE D | 39S Huoe rr Ave" 300

it ﬁam PA. P L "iﬁ’ﬁTpAﬁ ]:L_ 4. FEI Number 59-3546968 :z:)iztlll:;ble

L% .:5M(()D'-7- ’ jjﬁé A o .g 3bo® Coﬂ »" A = | 5. Gartificate of Status Desired [ geae.'-ggq‘:‘:\ifgjtfonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" THomas E. WALLACE
TINGIRIS. STEVEN G I ‘
10110 DOWNEY LANE e P P& LB IRERE R

TAMPA FL 33626
“ TTAMPA FL 25%64.363

8. The above named entit i i epthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Pt 7 e QS;& 002

o atra. typad or printad name ol sg\[ared ag‘é’m and title if applicable. (NOTE: Registared Agent signatura requirac when reinstaling) OATE
. o o ) "

9. This corporatior: is eligible to satisfy its Intangibie FILE NOW!! FEE IS $550.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Added to Fees
(See criterfa on back) 0 Make Check Payable to Department of State

1. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Gelete TTLE CEO ) [] Change MAddition
e TINGIRIS, STEVEN G Il e Hom~As €. WALLAcE SLUTE 300
streer apnaess [ 10110 DOWNEY LANE smeaooness | S MG W CY PRESS ST o

crv-st-zp | TAMPA FL 33626 CITY-ST-2P TAMPA. FL., 23007

TITLE O petete TITLE i [ cChangs  [_] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-§T-2IP ' . —

TILE O pelate TILE [ Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE [ Delete TILE [ change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

e 3 oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2F CITY-ST-2IP

TME O Delete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

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 that the information
indicated on this report or supplemental report is true and accurate and 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 recejye fiAfustes empowgred 1o exete s peport as required by Chapter 607, Florida Sjatutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: /2.5 22 25300 (€[3)283-8747

f/ Date Daytime Phone #

CR2EQ34 (4/02)




