2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000047995 FILED
1. Entity Name A r 27, 2000 8:00 am
TELLY ENGINEERING SERVICES CORPORATION ecretary of State
: . 04-27-2000 90092 039 ***150.00
Pr‘mcipa: Place of Business Mailing Address
10312 CARROLL SHORES PLACE 10312 CARROLL SHORES PLACE
TAMPA FL 33612 TAMPA FL 336126511
F e AT WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59 - 3584IP6 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} ?g.g?qlﬁ:j:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A/
I VS8 s Ané, -./Vﬁhcq - le-
K|SSANEs JAMES M Street Address (P.O. Box Number is Not Acceplab‘e)
10312 CARROLL SHORES PLACE
TAMPA FL 33612 /0372 CAAZ’O/’) S'l//o:fFS P,
v Tamph FL |55 e

8. The above named eniity submits this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A Aw ey p Mﬁﬂh& Y-25-00

SIGNATURE
ighture, typed or prifted nama of regiskefegfagent and title if applicable {NOTE: Registered Agem signature required when ranstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May 8e
Tax f|||n9 r.equ1remenl and elects to doso. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) X Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS :I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D D Delete TITLE [ change ] Addition

HAME KISSANE, JAMES M NAME

STREET A0DRESS | 10312 CARROLL SHORES PLACE STREET ADDRESS

OITY-ST-7IP TAMPA FL 33612 CITY-8T-219

TITLE D 3 Delete Tme O change [ Addition

HAME KISSANE, NANCY R NAME

STREET ADDRESS | 10312 CARROLL SHORES PLACE STREET ADDRESS

CITY-ST-21P TAMPA FL 33612 CITY-S1-2P

TITLE [ pelete TITLE [Ochange [ Addition

NAME HAME

STREET ADDRESS - STREET ADDRESS s

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TILE 1 Delete TITLE [ change [ Addition
| NAME NAME
| STREET ADDRESS STREET ADGRESS

CITY-5T-217 CITY-ST-ZP

TITLE [ elste TITLE [ Change  [] Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Inforrmation
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 t am an officer or director
\ of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or an an attachment ywitFan addres ith all Ather like empowered.
Tr e e 3// ;
. SIGNATURE: / . Tl rece - Ay K2 55N E Y-2V-0o __ §/3 294 292
. g OR/PRINTED NAME OF SIGNING OFFICER OR DIREZTOR Daie Daytime Phone ¥

|

CR2E034 (9/99)



