2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000012587

1. Entity Name

TEKNOWCRATS, INC.

frincipal Place of Business

1099 LAUREL OAKS COURT
OVIEDO FL 32765

Mailing Address

P.0. BOX 677385
ORLANDO FL 327656481

2. Principai Place of Business

3. Mailing Address

1099 tpored OakS Cope b

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 23, 2000 8:00 am

ecretary of State

04-23-2000 90025 048 ***150.00

WALV

DO NOT WRITE IN THIS SPACE

[

Gity & State ity & Staje L _ 4. FEi Number . . 1] Applied For—|"
- - vizdo oo Lof 3_{5’@4% Not Applicable
2P Country Zle;"fbg Couniry 5. Certificate of Status Desired O ?g'ggq L.::ied;tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
s L oorp 0D, per, Lo lS 25
F . Street Address (P.C. Box Number ig Not Acceptable)
THE GREENLEAF BUILDING, THIRD FLOOR _/@_‘ZGLLALmeiM< ct
200 LAURA STREET
JACKSONVILLE FL 322010240
Ci 5 C —
Ity&g/;&zc/o FL §?d7eé$

its registered office or registered agent, or both, in the State of Florida,

YT e

DATE

8. The above named entity submits this statement for the purpose of ch

SIGNATURE

Signature, typed or printad name of registered agent and title if applic?( (NOTE: Registered Agent signature raguired when rainstabing)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corperation is eligible to satisty its Intangible
Tax filing requirement and elecis to do so.
(See criteria on back) {Z/

10. Election Campaign Financing
Trust Furd Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND CIRECTORS | KE3 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE Fresidert O Delete TITLE [ Change [ Addition
HAME (Ji‘jlk-m éfém gnvraé s NAME

STREET A0DRESs | 709G Lgerre { LOpfSE  Covnr ¢ " STREET ADDRESS

CITY-§7-21P 69./-.13_@/0 , FL B2 CITY-S1-2IP

TTLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS ~ STREETADDRESS | ... .. - e T o

CITY-5T-2IP - - CITY-57- 2P

TITLE 1 pelete TLE O change ] Additton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TITLE [ Delete TILE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-27P

TITLE [T Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE {J Delete TILE [ Change 1] hddition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-GT-2IP

13. | hereby cer!i.fg that tha infarmation supplied with this filing doas nat guality far the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infermation
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 receiver or trustee empowered 10 execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
o S

Qate Caytone Phone #

SIGNATURE:

- ke wd

CR2E034 (9/99)



