2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P99000083525 Jan 31, 2000 8:00 am

1. Entity Narme Secretary Of State

TCT NETWORKS CORPORATION 01-31-2000 90003 005 ***150.00
Principal Place of Business Mailing Address
3550 ANGLERS LANE 3836 ANGLERS LANE e e oo
RO FL 33774 LARGO FL 33774-1002
1
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

5 i"‘ 36 [ 3 9(0 3 Not Applicable

Zip Couniry Zip Country 5. Certificate of Stalus Desired O $8'75 Additiunal
Fee Required
- 6..Mame and Address of Current Registered Agent —eew o} ¢ eeeee——o—_.7..Name and Address of New Registered Agent.. _
Name

GROVE' UTA S. ESQ. Street Address (P.O. Box Number is Not Acceptable) '

5001 4TH STREET NORTH

SUITE A

ST. PETERSBURG FL 33703 o EL [0

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

SIGNATURE
Signature, lyped oF printad rame of registerad agent and e ¥ applicable {NOTE: Ragestered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 wmay e
Tax fifing requirement and sfects to do so. After MAY 1, 2000 Fee wilf be $550.00 Trust Fund Contributian, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TLE O change [ Addition
HAME TIEDEMANN, HANS-JURGEN HAME
STREET ADDRESS | {1230 GULF BLVD. #1906 STREET ADDRESS
CITY-51-2P CLEARWATER FL 33758 CITY-$T-2IP
TILE ] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2IP
m 1 oelete TILE ] Change {7 Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
| CIiY-ST-2IP CITY-ST-ZIF
7L ] Delete TITLE [ change [ Adgition
NAME NAME
| STREET ADDRESS STREET ADDAESS
' CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TIMLE [] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and tbat my signature shal!l have the same fagal effect as if made under oath, that | am an officer or director
of the corporation or the receiver of trustee empowered to exe % Teport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with ke empowered.

Fad Nk TPt N

SIGNATURE: ___ .- -,

SIGNATURE AND TY]

QF SIGNING QFFICER DR CIRECTOR

CR2E034 (9/99)



