2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT #  F9900000127 "Secretary of State

TIELA ENTERPRISES, INC. 02-25-2002 90105 001 ***150.00
Principail Place of Business Mailing Address

245 ARNOLD LANE P.0. BOX 526050

WINTER SPRINGS FL 32804 LONGWOOD FL 32752

AR

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
51-0385908 Not Applicable
Zi C Zi 1 iti
P ountry e Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent __ _ 7.- Name and Address of Now Registered Agant A

Name

BAB'ONE‘ MARCIA $ Street Address (P.O. Box Number is Not Acceptable)

4060 EDGEWATER DRIVE

ORLANDO FL 32804
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable (NOTE: Registered Agant sighature raquirad when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWI1!! FEE IS $150.00 1 ) N ) '
0. Elaction C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trﬁzt|2:ndag§ri|EQUtig:nC|ng 0 fz'oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME CAMPBELL, DONALD E. K. HAME
sTReeT aDoRESS | 245 ARNOLD LANE STREET ADDRESS
CITY-ST-2P WINTER SPRINGS FL 32708 CITY-S1-21P
T VST O Dslete i MR Crange [ Adition
HAME CAMPBELL, CINDY L NAME .
STREET A0DRESS | 119 BLUE STONE CIRCLE sreeraonress | (Ol Briahtvitw br .
,OITY-ST-21P WINTER GARDEN FL 34787 CITY-ST-71° lalte. Muwry . £1- 3140
TMLE h ' Ooeee . N me |~ 0 7T UUTTTTTTT [Tchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-71P
TITLE ) [ Dpelete ITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
THLE [ petete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee epgfowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T
-

changed. or on an attachment with an add er like empowered. . - )
g (2002 ¥ Yas

SIGNATURE: ___ <i{Z

s
INTRHS NamE %ﬁumc‘o\tncsn OR DIRECTOR Dale Daytime Phone #

SIGNATURE AKD

T IBIN]

-

CR2E034 (9/01)



