2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000088850

1. Entity Name

TECOS DEVELOPMENT, INC.

Principal Place of Business

6700 N ANDREWS AVE. SUITE 200
FT LAUDERDALE FL 33309

Mailing Address

6700 N ANDREWS AVE. SUITE 200
FT LAUDERDALE FL 33308-2165

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

(I

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90226 015 ***150.00

|
MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number i Applied For
(05 -0 3F32 Not Applicable
i t Zi j —
Zip Country P Country 5. Certificate of Status Desied | []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
- T Rechuk— - - Name o - [ - - o
CORPORAHON SERV'CE COMPANY Street Address (P.O. Box Number is Not Accgptabl'e)
1201 HAYS STREET |
TALLAHASSEE FL 32301-2525 '
City ’ FL Zip Code
B. 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 1itla if applicable. (NOTE: Registered Agent signature required when renstanng) | DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fliing requiremant and elects 1o do so.
(See criteria on back}

a

After MAY 1, 20600 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 _
e 3, O Delete TITLE Uik Tednoawad 0“““‘-@‘{' O change [ Addition | &
e RYDNINGEN, JAN E - Jock Blowsdt o 4o e
sTreeT a00RESS | 6700 N ANDREWS AVE, SUITE 200 STREET ADDRESS | (i@ A ﬂ-)drc.d-" ¢, | 2
orv-s-2¢ | FT LAUDERDALE FL 33309 on-stze |, FL 33309 8
e D B petee e Chict Frodaadicg el O Change  5qAddilion | O
NAME HAMRE, HANS M NAME Thed %qilm 20

stReeT aDoRess | 6700 N ANDREWS AVE, SUITE 200 STREET ADDRESS (o308 Ad I newdS RAve, ;

on-st-22 | FT LAUDERDALE FL 333 av-sr2  |Eb . Lacsderdale, e 33309

me - - .. O Deete e revident~US C})UCL['{-\'OQS O Change (Y Acdition
NAME NAME M\ CMC.\ Flock :

STREET ADDRESS STREET ADDRESS | {4 4@ N fof:(.u)s Rue, 'I#m

CITY-§T-ZP CITY-ST-2IP F{.,_qu_de_,-dg_\gl L 33309

e [ Delete TLE S, N7 Humas Resowsces ’ O crange  [Nchdution
NAME NAME Richords

STREET ADDRESS STREET ADDRESS [, N AM LSS e, “m

CiTY-ST-2P orv-stzp | 3330AQ

TITLE O pelete TILE Cooi-rollerﬂ' i Ol change  ¢Addition
NAME NAME SN By .

STREET ADDRESS STREET ADDRESS &-:‘Oa N Mru..:s M-*?-m

CITY-ST-2IP avste IR Lewderdale £ 33308

e (3 Cefete e ” [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statuteé. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trystee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all otzr Iikiempowered.
N nl ~ . 4

changed, or on an attachment with

SIGNATURE: _

address, wi

fooe

SIGNATURE AND TYPED OR P

NTES NAME OF SIGNING OFFICER OR DIRECTOR

Dats } Daytime Phone #




