2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S57070 Apr 26, 2000 8:00 am
. Entity Name .
TLE TECH INC. ecretary of State
04-26-2000 90088 027 ***150.00
Principal Place of Business Mailing Address
203 KELLY RD. 203 KELLY RD.
MAGNOLIA TX 77354 MAGNOLIA TX 77354-5229
us : : us .
e VRSB AN TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbper Applied For
59-3072023 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (] feg-gfq L‘I’i‘%‘ﬂ“""a'

6. Name and Address of Current Registered Agent _ __.7._Name and Address of New,Registered Agent

Name )
D GregBans
TATTERSALL, FRED--CPA rpet Address (P.O, Box Number is Not Acceptable
333 NORTH FERNCREEK AVE. 7 ekive S .t G e 243

ORLANDO FL 32803
ot FLBS

rpase of changing its registered oflice or fegistered agent. or toth, in the State of Florida.

/6o

8. The above named entity submits this st

SIGNATURE -
Signature, typed or pnntedirrfr wg if applicable. {NOTE: Ragistered Agent signature required when reinstating) / DATE
9. This corporation is eligible to satisty its Intangibl FILE NOWN! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax f:hn_g rgqu;rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Tust Fand Contribution. O Ad d'e 4 10 Fess
(See criteria on back) W Make Check Payable to Departrent of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WnE b 1 Detete e O Change ] Addition
NAME OWENS, BURTON T. HAME
streeT aporess | 203 KELLY RD. STREET ADDRESS
CITY-ST-2IP MAGNOLIA TX 77354 LITY-ST-2IF
TITLE s O pelete e - 3’ T [ change T Acdition
NAME QWENS, JANET NAME ! :
STREETADDRESS | 203 KELLY RD. STAEET AODRESS
CITY-ST-21P MAGNOL]A Tx 77354 CITY-ST-2IP
TNLE : 3 Delete - THTLE - — - e.= oo [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-2IP
TITLE T pelete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
e [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2iP CITY-3T-2IP
TIILE 7 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cettify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an gddress, with all other like empowared.

i e o o Ousens 4a| - 251:35]-500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Dals Daytrme Phore #

SIGNATURE: \

04 (9799



