2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  P99000083525 Secretary of State

1. Entity Name 02-17-2003 sk ok
TCT NETWORKS CORPORATION 20203 007 7¥150.00

Principal Place of Business Mailing Address
3836 ANGLERS LANE 3836 ANGLERS LANE _
LARGO FL 33774 LARGO Fi. 33774 '
S e GO R
b¥25 SHoRELINE DI LYls (oncunzg DR
S“‘“?e:. Ap‘/’b‘f—‘o / Suite, pt'}g‘}o / [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ST pereesBukG | FL. | ST PETERCRURG |, FL 58-3603403 ot Appiicabie
éipg 70 g pCG.jSFE Llﬁ\f %§’3 70 g Cpongup;( 5. Cerlificate of Status Desired [ ?eae.gesq:?;ciiﬁonal
’ I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o Name —
grgvzbmi;z% OTH RD Street Address (P.O. Box Number is Not Acceptable)
SUITE #231
CLEARWATER FL 33759 City FL | 2P Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am farmiliar with, and accept
the obligaticns of registerec agent.

SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable. {MOTE: Regislered Agent signature required when reingtating) DATE
FILE NOWI! FEE l? $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 1 celete TITLE [ Change [ Addition
NAME TIEDEMANN, HANS-JURGEN NAME
sTreT Aporess | 399 150TH AVE N #209 _ STREET ADDRESS
erv-st-ze | SAINT PETERSBURG FL 33708 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-2IP
TMLE - T ‘O Delete me 7 R T TTOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iiv-sr-zlp
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE ‘ O Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infarmation 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 on this report or supplemental report is true and hat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee em 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 114
changed, or on an attachment with an ad . with all on}er lika empowered.

SIGNATURE: ___Sl = REQUIRED fe6. 1%, soe3  JI7~ 3MTbs7

SIGNATYRE AND#YPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR 7 Dale Daytima Phone #

NG

THLLOTY

CRoFNR4 (10/02)



