2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000104545

1. Entity Name

TECTRA 27, INC.

Principal Place of Business

8. WYMORE RD.. SUITE 331-A

" TAMONTE SPRINGS FL 32714

Mailing Address

895 S. WYMORE RD.. SUITE 901-A
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90019 021 ***150.00

LA SERE R LNT

T

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- .‘)ﬁ? -3 & 1/ 03 1{ Not Applicable
Zi i t .
P Couruiry Zp Country 5. Certificate of Status Desired O $8.75 Additional
. - Fee Required
6. Name and Address of Current Registered Agent . . ——__7._Name and:Address ot New Registered-Agent _—— oo a1
Name

BRANGMAN, ARTHUR

895 S. WYMORE RD., SUITE 931-A
ALTAMONTE SPRINGS FL 32714

-

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signaturg, typed or printed name of ragistered agent and titia if applicable.

{NOTE: Hagistered Agent signature naquirad whan reinstating}

DATE

9. This corporation is eligible to satisfy its Intangibie

Tax filing requirement and elects
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

to do so.

O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

1. OFFICERS AND DIRECTORS ADDITTONG /CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PD O petete TILE vy D) Change  [@Gtion | &

e BRANGMAN, ARTHUR e HAarold & . BRANG 1AL 2

P et Rl .

smeer a00°iss | 895 S. WYMORE RD., SUITE 831-A seeT noRess, | /2483 @ 8 > P 2
om-sT-2P AL TAMONTE SPRINGS FL 32714 st | ZgmFax, VA 22030 o

TLE [ Delete TITLE [ Change ] Addition | O

NAME W NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE h - T - 77 Othaige [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IF CiTY-ST1-2IP

TTLE ] belste TTLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

huts [ petete TITLE [ Change [ Addition

NAME MNAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CiTy-31-21F

13. | hereby certify that the informat
indicatect on this report or supp)
of the corporaticn or the receive

ion suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

emenial report is true and accurate and that my signature shall have the sa

r or trustee empowered to execute this

changed, or on an attachment with an address, with all other like empowered.

report as reguired by Chapter 607, Fiorida

me legal effect as if made under oath; that | am an officer or direcior
Statutes; and that my name appears in Biock 11 or Block 12 if

f-21-09 Jo-682-1629

£D
7

Date Daytima Phana #




