2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# r 96000005114  ~ = Apr 26,2001 8:00 am
e L ecretary of State

Tele Master, Inc. 04-26-2001 90117 008 ***150.00

—

Principal Piace of Business . Mailing Address

280Qp Spanish Wells Blvd.

Suite 200 P.O.Box 279

. . .'
) . Bonita Sprin LULL IS
Bonita Springs, FL 34135 B gs, FL
34133
2. Principal Place of Busingss 3. Maifing Address
Suite, Apt #. elc. Suite, Ap1. #, elc DO NOT WRITE IN THIS SPACE
City & Siate City & Stale . 4. FEI Number Apphed For
56-3399548 Not Applicatl,
i Countr Zi N
Zp Y ® Couatry 5. Certificate of Status Desired O $8.75 Addifional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
Amburn, James

28000 Spnish Wells Blvd. Ste. 200
Bonita Springs, FL 34135

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida.

SIGNATURE

Signatura, lyped & painted name o registered agent and e if applicable (NOTE: Aagrstered Agent signalure requirea when renstakngy DATE
9. This corporation is eligible to satisty its Intangible } . .

il PREIS 9L . F
Tax fiting requirement and elects 10 do so. ter MAY 1, 2000 Fee wiil be §! 1 23::23,1?&";1?&“:: e fi’gqohégf c
(See critena on back) a Mak Check Payable to Departm te . ’

11, OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TS - [ Delete TI5LE [JChange  [J Additior
NAME HAME

Patal i
ﬁmumms1212 ;xoégiilka M STREET ADDRESS
CITY-ST- 1 Ave CITY-ST-21P

Cape CUJ_al, FE—33993
THILE VP O Delete TLE Cichange ] Addite:
NAME NAME
sweeraooness [patalano, Anthony M STREET ADDBESS
crv-size |1516 NW 28th Ave CATY-ST-2P
e ape-tortal, FL-3539957 O peite e O crange [ Acdine
NAME P \ NAME
STRELT ADORESS B lohme ’ Manfred M STREET ADDRESS
ervsze 1516 NW 28th Ave P CIEY-§1- 20
TITLE Lape Coral » FL 339937 [ Detete TITLE [ Change [ Addine:
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-27P CiTy-ST-2
TITLE [ Delete TE Cherange [ Additw:
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P GiTY-$T-21P ;
UTLE O vetete THLE O Change  [7] Additior:
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-S1-2F

13. | hereby ceruly that the information suppfied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity thal the information
ndicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that 1 am an officer or direclor

of the corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biogk 124/
changed, or on an altachment with an address, with ail other like empowered.

SIGNATRE: <™= 2l C2 = (%%2/ o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date 7 7 Daytme Phore 4




