2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000021632 Apr 28, 2000 8:00 am

1. Entity Name

TEKKSAVVY TRADING COMPANY ecretary of State

04-28-2000 90020 028 ***150.00

Principal Place of Business Mailing Address
2603 NW:13.STREET-#3t4— —2603-NW-13-STREET—# 314~
FMGANE SYILLE-PL- 33809 ———_ GANESYIHE-F-32608-2835—
T T AT
(G40 NW 2320 STReET] 1640 NW 232D S72ceT
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, Applied For
@A.Ng.v\ Leg FL CAwnmesvinee Fi- SA-3501749 Not Appiicable
Zip Country Zip Country . . . iti
22005 ALACAY AA 2605 ALACH LA 8. Ceriificate of Siatus Desired O geae ggq L’:f:c;"c’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
LT e ~ e N AR RE B ANK T WA H T
MARCHBANK: WILLIAM H Street Address (P.C. Box Number is Not Acceptable)
-2603-NW-13-STREET-#314
-GAINESVILLE -FL-32606- bHo NW 23RD STre=T
City C,“.f\i NESVILLE FL o g

or the purpose of changing its registered,offl egistered ag ate of Florida.

8. The above named antity submits iy

2/25 roco

SIGNATURE
Signature, typeli or printed name of regist: gent and tlle If applicabia, (NOTE: Relgistred Agent signature reguired whe fanstating) DATE
) L o . "

8. This corporation is eligiole 10 satisty its Intangible . FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contelbution O Added to Feas
(See criteria on back) Make Check Payable to Department of State

1. CFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND CIRECTORS IN 11

TITLE MAQCHBANK WL 1AM, . O el TITLE [ change [ Addition

r

NAME @ NAME

STREET ADDRESS 16400 NW 23 StreE€ STREET ADDRESS

av-size | GAINESVMLE  Fi 32605 TITY-ST-20p

TIILE ’ O pelete TITLE [CIchange [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

UTLE [ Delete TTLE N m——m e come— == —[JChange  [=] Addition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-81-2IP

TTLE T Delete TILE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP

TITLE {J Delete TILE [ changs [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

' oTme [ Delgte TIE O change [ Addition

NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-S1- 7P CITY-ST-7IP

13: | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that ! am an officer ar director
of the corporalion or the receiver or trusiee ermpowered 10 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

d

changed, or an an atlachment with al th ait other like em red.
SIGNATURE: L e A)gn’( 5, 20c0 (352)335 9155

D OR PRINTED NAME Date Daytime Phone #

Fa¥ a%a 1

ARacnna

il 3




