| FILED
2001 UNIFORM BUSINESS REPORT (UBR) i
DOCUMENT # L8314 May 15, 2001 8:00 am

1. Enty Namo Secretary of State 3

TELSTAB EUHAMCO, |NC 05-15-2001 90099 020 ***150.00
Principal Place of Business Mailing Address )
LOFF.IN LOFFIN -
472 18T ST W 47218T ST W
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 200 Applied For
59—3077 ‘ Not Applicable
Zip Country “p ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
£._Nams and Address of Current Reglstered Agent - —. 7..Name and Addregs of New Registered Agent __ - . _ _[ .
Name
SWISHER' JORN Street Address (P.0. Box Number is Not Acceptabie)
669 1ST AVEN
ST PETERSBURG FL 33701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and hitle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
i ion is eligi isty i i i ) ) ) .
9. This corporation is e!lglb!de to satisly its Intangible FILE ‘tlov:m! F|':EE ls.“$; 50.50500 o 10. Election Campaign Financing $5.00 May Be
Tax ﬂhn_g rgquwrement and elects to do so. After MAY 1, 1 Fee will be $550. Trust Fung Contribution. O Addad 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PDT [ Delete TITLE PI D [ change [ Addition §
NAME DE BRULIN, JOEP NAME S =
STREFT AODRESS | meg 1ST AVE N ;T::E;:DZ?:ESS ,qms ;rc?
CT-STA7 | ST PETERSRUIRG Fl 33701 > ; i
TITLE DS O celete TITLE V/S ,T ] D {JChange  [] Addition 5
NAME DE BRULIN, BART NAME
STREET ADORESS | geg 1ST AVE N STREET ADDRESS i; A ,\/\g
CITY-5T-2IP o PETERSEL RG FL 33701 CITY-5T-2IP =l - . _
TITLE D ) OJ Delete e ‘ [ Change [ Addition
NAME VERSTRAETEN, MARIA NAME
STREET ADDRESS 669 1ST AVEN STREET ADDRESS
CITY-8T-2IP ST PETER CITY-§T-2IP
Tme 3 celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CiTY-5T-21P
TITLE [ pelete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-81-2IP
' 13. | hereby certify that the information suppfied with this lling does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes, | furiher centify that the information
indicated on this report or suppiemental report is trueland accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerell 10 execute this report as required by Chapter 607, Flericda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al\ other like empowered.
SIGNATURE:
Daytima Phone #




