2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 446675. . .1, Apr 17,2001 8:00 am

1. Entity Name

TELE-ACOUSTICS, INC. ecretary of State

04-17-2001 90016 020 ***150.00

Principal Place of Business Mailing Address
5500 WINDOVER WAY P O BOX 1635
TITUSVILLE FL 32780-1635 TITUSVILLE FL 32780-1635 Teawuy
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1513836 Not Applicable
il 1 t tad
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_——— = = — N IV R A e R =
DESHLER1 MICHAEL L Street Address (P.O. Box Number is Not Acceptable)
5500 WINDOVER WAY
TITUSVILLE FL 32780-1635
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratura, typed or printed name of registerad agent and ritle if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. This Corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax 1||¢qg rgquurement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addod to Fees
{See criteria an back) - Make Chack Payable to Department of State
11. OFF!CERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TLE v [ Detete TIME O] Change [ Addition | 8
=]
NAME DESHLER, TIMIAN L NAME z
STREET ADDRESS | ogae ARMADILLO TR STREET ADDRESS 3
CITY-ST-ZIP CITY-ST-2IP <
TITUSVILLE FL __|d
TImE v O Detete TITLE O change [ Addition | &
NAME DESHLER, MICHAEL L NAME
STREET ADDRESS | P (). BOX 182 STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL CITY-ST-2IP
TME, - | ST _— . - - = = [libetete = - f=rme= S : [T Grange— = Addifion{——
NAME DESHLER, BARBARA L NAME
STREET ADDRESS | 822 WINDOVER WAY STREET ADDRESS
CITY-ST-2IF TITUSV“—LE FL CITY-ST-2IP
TITLE , O celete TITLE ‘ [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the Information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repen 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 empdwened o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with gn agyresy IXHEY (ke empowered.
SIGNATURE: AAALONE - Q- 12-200| 301-267-|(,00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




