2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 26, 2002 8:00 am
DOCUMENT # V15617 Secretary of State

1. Entity Name

T.E.K. TELECOMMUNICATIONS, INC. 03-26-2002 90073 041 ***150.00
Principal Place of Business Mailing Address

3334 E. GULF TO LAKE HWY 3384 E. GULF TO LAKE HWY

INVERNESS FL 34453 INVERNESS FL 34453

M AR AN AR

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3106454 Not Applicable
Zi - SRS E ¥: =3 ==Zip=— s | —2C —— s TR e e G R T e e
==t Pe=s S e P oty 5.” Certificate of Siatus Desired O $8:75 Addltonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOKX' TIMOTHY E. Street Address {P.O. Box Number is Not Acceptable)
3384 E. GULF TO LAKE HWY
INVERNESS FL 34453
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.

SIGNATURE
Signature, typed or printad name of ragistered agent and title it applicable. {NOTE: Registered Agent signaturs required when reinstaling) DATE
__|—9._This corporation.is eligible.to satisfv.its intangible__{. _ . _FILE. NOWUY! FEE [S.$150.00 _ . 40:=Eisstion-Campaign Sinansing—=—c= N
e : XY 2 0=F : ng——==—85.00"MmayBs—]
Tax fl[ll"lg r?QUIremenl and elects 10 do so. Aﬂer May 1’ 2002 Fee W|“ be $550'00 Trust Fund Contribuﬁon. D Added to Fees
{See criteria on back) a Make Check Payable to Department of State .
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O belete TITLE [ Change [ Addition
NAME KOKX, TIMOTHY E. NAME
STREET ADDRESS | 3384 E. GULF TO LAKE HWY STREET ADDRESS
CITY-ST-Z2IP INVERNESS FL 34453 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [J Additien
NAME NAME
| smeeTapoREss | .. . o - . . STREET ADDRESS o _
CITY-ST-2IP T T eI T T T e Sasmeda e Y n N
TITLE [ pelete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TITLE O pelete TITLE i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-71P
TLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(]), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legai effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or.to Trerackio execute this report as required by Chapter 60? Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmpent
SIGNATURE. FSIGNINGOF{CEH E:;n r:mEZr’o-:r{ofJ“‘Ir [ Kakk ¢‘03 }[ 0 35 DE;. pf S,, gog

SIGNATURE AND TYPE RINTED NAM

iy

CLICLMS

nv

[

CR2E034 {9/01)



