FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am
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DOCUMENT #  F95000000483 Secretary of State
o
1. Entity Name 03-17-2003 90712 011 ***150.00
TELEGRATION, INC.
Principal Place of Business Mailing Address
3250 BIG BEAVER RD 3250 BIG BEAVER RD
SUITE 428 SUITE 429
TROY M| 48084 TROY MI 48084
us us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. # slc. Suite, Apt. #, tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
52 1677628 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 A_ddi1iona|
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
= - o 8 —Namg ——=emsm— - == : N
BLANTON, EDWIN F ESQ. Street Address (P.O. Box Number is Nat Acceptable)
825 THOMASVILLE RD.
TALLAHASSEE FL 32303
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWIi!! FEE IS $150.00 . S
9. Election Campaign Financin
¢After May 1, 2002 Fee will be $550.00 Trust Fund ngtr?bution " O .?dsc;g&hng ©
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDST O Delete TLE O change [ Addition | &
NAME RAUE, DENNIS NAME [=]
sreeet sooress 3250 BIG BEAVER ROAD, SUITE 429 STREET ADDRESS 3
orv-st-ze {TORY M CiTY-§T-2P 2
o
TITLE 7 Detete TITLE (O Change ] Addition 8
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTME . . N Doests . B ome - ] . {J Change ] Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
WILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Celete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-S7-2P
12. | 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 information
indicated on this report or supplemental report is frue and accurate and that my S|gnature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver ortrustée Bxapowered to exequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilft an addresa, with allotheyile empowered.
NS YRE T
SIGNATURE: JINZRECUIRE (ﬂﬁt N .
SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ in,e W 1 5. p Date [ =7 /o2 ‘Daytig Phones#t 2.t /' —~



