FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 23,2003 8:00 am

A}
DOCUMENT #  P9800010513Q \V |y &t ecretary of State
1. Entity Narme _ gﬂ ST 04-23-2003 90174 048 ***150.00
TEPEE VENTURES, A —§ ne - 8 NF
L
Principal Place of Business Maiiing Address
4320 EL PRADO BLVD 4320 EL PRADOC BLVD TTYvvMrve
SUITE 20 SUITE 20
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
58-3553071 Not Applicable
Zip B Country e | eTRn e Country e of Status Desied. [ ?8.75"A_Uditioﬁal -
oo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
MNarne
SAVITS, EDWARD &) . SAVITZ £Daen .
’ : o Street Address (P.O. Box Nufmber is Not Acceptable)
220 SOUTH FRANKLIN STREET : .
TAMPA FL 33602
City FL Zip Code

submits this statement for the pul e of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

O . Jaum 4( tf}(o/%

8. The above named
the obligations of 1

fu

SIGNATURE

Signature, typed or printed name of regisiarad agent and title if applicable. O {NOQTE: Ragistarad Agent sighature requirad when reinstating) v pate’
LE 1 B ‘
AﬂF“’-wE‘ N?‘ZOO!S !;EE Iﬁli‘leﬂ)éﬂo 00 ’ 9. Election Campaign Financing $5_00 May Be
i er May 1, Fee w $550. Trust Fund Contributian. O Addad to Fees

Mdke Check Payable ;‘o,\ﬁlomdd Department of State

10. . % § OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE DPST - . 1 [ Delete TITLE DvST MK crange (] Agditon -
wave © |ADAMS, NANCY Q1.0 NAME

STREET ADoRESS (820 EL PRA BLVD, STE 20 STREET ADDRESS

ov-sr-ze [TAMPA FL 33629° CITY-ST-2iP

TITLE . v O Delete TITLE D¥ P Iy O change ) Acditian
e Yoo NAMEE rHOPAAS _ﬁmm 0. STE 20
* STREET ADDRESS : ‘f ' staeeT anoress 4520 W, EC AR BV,

4 .

CITY-ST-ZIP N ) __Jevstze |mampa FL 336 29~ 8445

TITLE o O pelete TITLE ! [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-2P

TILE [ Delste TITLE [0 Change T Additicn

NAME _ NAME

STREET ADDRESS |* STREET ADDRESS

CITY-ST-2iP , CITY-ST-2P

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZiP

TITLE [ pelste TITLE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify thafthe 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 raport 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 oificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocx 11 if
changed, or on an attachment with an address, with all other like empowered. :

4//6/63 (93)832-4’711

Date Daytime Phone &

SIGNATURE:

CR2E034 (10/02)



