FILED
3 FO ROFIT CO OR 0
UNIFORM BUSINESS n's‘Fonﬂba’é) Apr 21, 2003 8:00 am

DOCUMENT # S64460 ecretary of State

1. Entity Name 04-21-2003 91196 012 ***150.00
TECENTRE INC.

Principal Place of Business Mailing Address
P.0. BOX 2400 P.0. BOX 2400 I
ONECO FL 34264 ONECO FL 34264 ’
Suite, Apt. #, ete. suie, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slale City & State 4. FE! Number Applied For
59-3100%1 Not Applicabie
Zp Country e Country 5. Certificate of Status Desired ! $8.75 Additional
- o i e T Tl T .o - meEi s e et | - - - - - e EEEAHEQUI_TEG
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHORBA, JOHN W. Street Address {P.0. Box Number is Not Acceptable)
6116 CYPRESS CIR
BRADENTON FL 34202
City FL | Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed o printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWF!' FEE IS $150.00
9, Election Campaign Financin ,
After May 1, 2003 Fes will be $550.00 et oo 209y 3200 ey 5e
Make Check Payable to Florlda Department of State '
10. l" QFFICERS AND DIF\‘ECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN * 1
TTE P 1 Delete TITLE O change [ Addition
NAME CHORBA, JOHN W. NAME
staeet aooress 5118 CYPRESS CIR STREET ADDRESS
crv-s1-zp - BRADENTON FL CITY-ST-2IP
TITLE [ Detete TILE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
omv-st-zp | L e wea . poimy-sp-ze . :
Tme ) O nslete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-2P R ¢ L CITY-ST-2IP
TMLE . [ Delete TITLE . [3 Change [ Additicn
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TIME ' O Delete " F nme [J Change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: cPzE REQUWSHENE. Chrorba 4/4/ P ﬁ?l/)J’/ﬁ-;z z7

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR " Date ayums Phone #

CR2E034 (10/02)



