2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG9000040531 Jan 21, 2000 8:00 am

1. Entity Name

YOUR TEC COMMUNICATIONS, INC. Secretary of State

01-21-2000 90095 026 ***150.00

Principal Place of Business Mailing Address
B140 W WATERS AVE.STED 8140 W WATERS AVE.STE.D
TAMPA FL 33615 TAMPA FL 33615-1859
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE

ek

City & State City & State 4, FE| Number Applied For

50— 3574\ 25 Mot Applicable

Zp ‘ Country Zip : Couniry 5. Certificate of Status Desired [} $B'75 Additional
: Fee Required
— .- .6..Name and Address of Current Registered Agent _ . .. __..7. Name and Address of New Registered Agent

Name

HALTER, WILLIAM M Street Address (P.C. Box Number is Not Acceptable)

8140 W WATERS AVE.,STE.D

TAMPA FL 33615 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titlz if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE

CR2E034 (9/99)

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE (S $150.00 . o
Tax ﬂlingprequirement%nd elects toydo 50. ° After MAY 1, 2000 Fee wiil be $550.00 10. 5:32: ?Sn%aé" ;.’::?bnuglonnancmg n iﬁgqohgg’é :e
(See criteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ' _ O Celete TITLE freodent /D Irectace O Change "B, Addition
NME | NAVE ot liam_ m - Halter
STREET ADDAESS STREETADDRESS | | O 1O ﬂszendﬁe C,@ .
CITY-8T-21P CITY-ST-21P TGL\M A FL 23 s
e 1 Deiete T vP/D Dl Change  ShAdsiion
e N Juan Orhz
STREET ADDRESS ‘ STREET ADDRESS | D03 e\ KK D .
CITY-ST-2IP CITY-ST-ZIP JJQL\‘F\CD =i '535(3.{
T TITEE R 7 O pelete < - TITLE R [ Change [ Addition |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
1IMLE [ Delete TILE {3 change [ Addition
NAME . NAME
STREET ASDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE . [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change  [J Addition
NME ; a NAME
-STREET ADDRESS : ‘ ' STREET ADDRESS
CITY-ST-2IP . CITY-§T-7P .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information
indicatéd on this report,qr supplemental report is true and accurate gad that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or tWe feceiver gr lrustge empowered Jo efecute fhig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an al i ss, with allothef like ¢ pd.

SIGNATURE:

o iy R

(4 CFNKL 1 HALGEA )13 - Ro00 B34 -G 8]

SIGNATURE AN’D"rvngon PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

~

=
M



