2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
iy Name Apr 07,2000 8:00 am
TELLY ENTERPRISES, INCORPORATED ecretary of State
04-07-2000 90012 025 ***150.00
Principal Place of Business Mailing Address
320 JACKSON CIR 320 JACKSON CIR
VALPARAISO FL 32580 VALPARAISO FL 32580-1297
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—0351493 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬂ_\dditional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Mame and Address of Mew Registered Agent
Name
HICKMAN, JAMES A Street Address (P.O. Box Number is Not Acceptable)
220 GOVERNMENT AVE
NICEVILLE FL 32578
City - FL Zip Code
8. The above namaekentity submits this statement for the purgose of changing its registered office or regis:tered agent, or bath, in the State of Florida. o
%«a - Dok~ " BR 00 o0
SIGNATURE
Slgf\at)(e, typad of printed name af ragistared agent and title o applicanle. {NOTE: Reqistered Agent signatura required when reinstating) DATE |
9. This corporation is eligible to satisfy its Intangible FILE'.: NOW!! FEE IS $150.00 lecti - '
Tax filing reguirement and efecis to do so. ‘ After MAY 1, 2000 Fee will be $550.00 10. ij‘;‘“Egn%ag”g:'r?bnuz'or‘:”‘;'”g . Ei.oo May Be
. . ed to Fees
{See crileria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P O oslets i3 T MACAUE SANDRA C P Change [ Addition
v TEKEMACQUE, SANDRA C N eLe ' A
STREET ADDRESS | 320 JACKSON CIR STREET ADDRESS
cITy-81-2p VALPARAISO FL 32580 CIny-sT-2IP
TIMLE VP L7 Delete TITLE O change [ Addition
NAME TELEMACQUE, KETHE NAME
STREET ADDRESS | 320 JACKSON CIR STREET ADDRESS
CITY-5T-2IP VALPARAISC FL 32580 CITY-5T-ZIP
TmE - -3 Dalete ' L1117 S ha - - i - O change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O pelete TILE M change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-2IP
TIMLE ) 1 pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gity-ST-21P CITY-ST-21P
TNLE i [ Delee TTLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP . CITY-ST-21P T

13. | hereby certify that the information supphied with this filing does not 'gualify for the exempticn stated in Section 119.07(3)(i), Florida 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 to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or ¢n an attachment with an address, with all gther like empowered. APR 0 4 ZUUU

SIGNATURE: Jg andrg ¢ . d‘b@/ YNy 140 Vece~ Peesoen

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIWER Dala Daytimg Phane #

CR2E034 (9/99)



