FILED

Mar 01, 2005 8:00 am
2005 FOR B RO T CORPSRATION Secretary of State

- _ of¢ e of¢
DOCUMENT # P9S000083525 03-01-2005 90072 044 150.00
1. Entity Name
TCT NETWORKS CORPCRATION :
i !

Principal Place of Business Mailing Address ) \iuu Z 1 1 U7
6425 SHORELINE DR 6425 SHORELINE DR
#10501 #10501
SAINT PETERSBURG, FL 33708 SAINT PETERSBURG, FL 33708
s S N A AR AR

Suite, Apl. #, etc. Suite, Apl. #, elc. 02162005 Chg-P CR2E034 (10/03)

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

59-3603403 ) Not Applicable
Zip Country Zip Country » ) 8.75 Additional
S o , ) - o 5. Certificate oi Sfejt”Lf Dasired Oa Eee R@gw_—e;i"a&_ _ﬁ
E. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
Narm .
GROVE, UTA S. ESQ. . Zt;sdd“’ ”{Z f)-‘? T
451 MCMULLEN BOOTH RD 1eel ress ox Number is 01 ccepta 5
'éusmz :?23? ©0 ong PROGRESS PLA
CLEARWATER, FL 33759 Surire I2i0
' Cit Zip,Cod
YeT. PeTERS BURG FL [ 8% 2|

8. The above named enlity submits this staterment for the purpese of changing its registered office of registered agent, or both, in the State of Forida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tde i applicatile, (NOTE: Hagistered Agant signature reguiad whan remstating) DATE
FILE NOW!!! FEE IS m 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [n] J Detete TMLE [J Change [ Additien
HAME TIEDEMANN, HANS-JURGEN HAME -
STREET ADDRESS | 395 150TH AVE N #209 STREET ADDRESS
CIFY-g1-2P SAINT PETERSBURG, FL 33708 CITY-51-2P
TITLE . O Delete TILE [ Change  [7] Addition
HAME . HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-71 . - CAY-5T-21P
Tie i "0 Delete Tme O Change [ Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS
Chy-81-21p CTY-51-21P
TNLE O Delate TIE [ Change [T Additien
NAME NAME !
STREET ADDRESS ‘ STREET ADDRESS
CIFY-S1-3P CITY-51-2P
e [ Delete TILE [IcChange [ Agdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-BP . CITY-S1-21P
TILE . [ Delete TITLE [J Change (] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-5T-21P CITY-$7-2IP

12. | hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report o supplemental report is true and accurate and thal my signatura shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or lrusiee smpowerad 1o exaculg skequired by Chapter 807, Flerida Statutes; and that my name appears in Bfock 10 or Blogk 11 if
changed, or on an attachmeni with an address, with ail other i 8mpowaread,

SIGNATURE: Hans = J._ TIEDBmANVN, M Ecrok oz/z%r 29'&) L6637

NAMEZOF slcvilms ofFFICER oR omeCToR Caytahe

SIGHATURE AND TYPED OR




