2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F32012 Jan 08, 2001 8:00 am
" Eiriane Secretary of State

TES, INC. 01-08-2001 90030 014 ***150.00
‘ Principal Place of Business Mailing Address
116 W VENIGE AVE PG BOX 2065
VENICE FL 34285 VENICE FL 34284-2065
us us
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
"~ Clty & Stale City & State 4. FEINumber  £G9001176 Applied For
MNot Applicable
ap Country zip Couniry 5. Certificate of Status Desired O $8'75 P?dditio"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- h o T - s —([— Marme ——— e e e
EDGE, EARL D
Street Address (P.O. Box Number is Not Acceptable)
116 WEST VENICE AVENUE
VENICE FL 34285
City FL ] Zip Code
B. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
‘ Signature, typed or printed nama of ragistersd agent and titie If applicable. (NOTE: Registered Agant signaturé required when reinstating) DATE
| 9. Ihlsfﬁprporahqn is elwg\blg t(la sat:sfycl‘ts Intangible At Fl:.nE ‘:Q?V:!!.1 l';:EE |S.l$1 50.50500 00 10. Election Campaign Financing $5.00 May B
ax filing requirement and eleots to do so. er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
| (See crileria on back) B Make Check Payable to Department of State
| 1. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST O Delete TILE Ol change [ Addition g
NAME EDGE, EARL D NAME S
- sTREETADDRESS | 261 GREENCOVE ROAD STREET ADDRESS 3
CITY-ST-2IP VENICE FL 34292 CITY-ST-ZIP 8
o
TITLE v [ Delete TITLE [ Change (3 Addition g
NAME EDGE, LINDA 8 NAME
STREET ADDRESS | 261 GREENCOVE ROAD STREET ADDRESS
CITY-ST-21P VENICE FL 34292 CITY-ST-2IP
e FD 7 Detete TIE : [J Change  [] Addition
e LANDIS, DEBORAH M. nAvE
STREET ADDRESS 1850 JOYCE ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP
TITLE . [ Dealete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
| CITY-ST-2IP CITY-S3-2IP
TIME O Delete TTLE [ change  [J Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P i
TITLE T Delete THILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby certify that the information supptied with this filing does not quality for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
‘ indicated on this report or suppiemental 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 empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an at ent with an address, with all other like empowered.
SIGNATURE: ‘bebow&\\\f\LMA‘s, 1-4-Of @\(M?%

FFICER OR DIRECTOR

Dats Oaytima Phone # = g q 3{
T




