2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

T.E.K. TELECOMMUNICATIONS, ING.

V15617

Principal Place cf Business
3384 E. GULF TO LAKE HWY

INVERNESS FL 34453
us

Mailing Address -
3384 E. GULF TO LAKE HWY

INVERNESS FL 34453
us

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90073 020 ***150.00

RN AR

O CHECK HERE IF MAKING CHANGES

corkey o

nv

City & State City & State 4, FEI Number 064 Applied Faor
59—31 54 Not Applicable
Zi Countr Zi Count i
P Ly P ountry 5. Certificate of Status Desired | $8 75 Additional
- Fee Required -
- '6;“Name and Address of Current Reglistered Agent Tt - 7. 'Name and Address of New Reglsterad Agent
Name
'
KOKX’ TIMOTHY E. Street Address {(P.O. Box Nurnber is Not Acceptable}
3384 E. GULF TO LAKE HWY _
INVERNESS FL 34453 i
. ¥ City FL | ZPCode

8. The above named entit

Y

SIGNATURE

T the purpose of changing its registered office or.registered agent, or both; in the State of Florida, | am familiar with, and accept

o3-/4-D3

Signature, typed or printed name, regw‘st/md’ agent and titla It appuc?ﬂa.

(NOTE: Registered Agent signature reguirad when reinstating)

DATE

o~ FILE NOW!!! F $150.00
. After May 1, 2003#Fee will be $550.00

Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TLE P O Delete e [ Change [ Addition
NAME KOKX, TIMOTHY E. NAME

street anoaess | 3384 E. GULF TO LAKE HWY STREET ADORESS

orv-s-ze | INVERNESS FL 34453 CITY-ST-21P

TITE [C] Delete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST- 7P CITY-ST-2IP

me - ocp 77U T T S — S S D JTTmET T[T T T TT T Ochange [ Addition
HAME HAME

STREEF ADGRESS STREET ADDRESS

CITY-ST-2P CHTY-SF-21P

TITLE O pelete TILE [J Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST 2P CTY-5T-2P

TITLE O pelete TITLE [CJ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2IP eITY-5T-2P

TITLE [ pelete TILE [ Change [ Addition
HAME NAME

STRFET ADDRESS STREET ADDRESS

CITV-ST-2IP CITY-ST-ZIP

12. | hereby certify that¢he information supplied with this filing does nat qualify for the exemption stated in Sectien 119.07(3)(i), Fiorida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supplemental report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

1 eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

03-V-43 353 7;653’05

SIGNATURE AND TYPED GR anpaﬁm/p( SIGNING'ﬁFFICEH OR DIRECTOR

Date Daytima Phong #

CR2EQ34 (10/02)



