X

2002 UNIFORM BUSINESS REPORT (UBR)

5

FILED
May 24, 2002 8:00 am

4

DOCUMENT #

1. Entity Name

TELE MASTER, INC.

FO96000005114

Secretary of State

04-11-2002 90075 007 ***150.00

Prircipal Place of Business Mailing Address

20000 SPANISH WELLS BLVD P O BOX 279

#200 BONITA SPRINGS FL 34133
BONITA SPRINGS FL 3#135

0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, otC. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘33%548 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired (| $8'75 Qﬂdltional
Fee Required
0. Name and Addrass of Current Registersd Ageni 7. Name and Address of New Registered Agent
) | Name e i e
RN, 5 Street Address (P.O. Box Number is Not Acceptabie)
28000 SPANISH<WELLS BLVD
STE200
BONITA SPRINC;:S FL 34135 City FL [ 2pCoce
8. The above named entity submils this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —
Signatute, typed or printad name of registared] agend and litha il appiicabie, (NCTE: Fngistered Agert signaturs required whn reinsating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 s sion © io0 Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o 5:3:1 Fun:g::;?;w:nmc " ffdgqoh;::s%
{See criteria on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TS [ peteta e Clcrenge  [J Addition | S
NAME PATALANO, ERIKA M NAME 3
streer ADoRess | 1516 NW 28TH AVE STREET ADDRESS § :
orv-st-n | CAPE CORAL FL " GTY-ST.2P Eug!
TME P [ Dekete e Ochange [ Additien | &5
NAME PATALANO, ANTHONY M HAME ‘
STREET ADORESS | 1516 NW 28TH AVE STREET ADDRESS
CITY-ST-21P CAPE CORAL FL CIrY-57-23P
e - P [ Delste TITLE (] Change [ Addillon
AME BLOHME, MANFRED M N L. e e )
[~SIHEET ADDRESS' | 1516 NW 28TH AVE = - T T || STREET ADORESS | T T
Y- ST-2P CAPE CORAL FL oITY-53-2P
TME O oelet TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciiy-51-1p CITY-ST-2IP
TILE O Detere TnE O cChange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIT-57-2IP
LE 0 Deletz TnE D crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-01° ciy-St-2p

13. 1 hereby cerity that the Information supplied with this filing does nol qualify for the exemption stated in Section 112.07(3)(), Florida Statutes, 1 further cerlily that the information
indicated on this raport or supplemental raport is rue and accurata and that my signature shalf have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee ampowared to exacute 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 attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED 4-24-4

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bguha_lofoluo

Prone 8




