2001 UNIFORM BUSINESS REPORT (UBR) FILED

il

2. Principal Place of Bu 3. Mailing Address

€429 Las Sﬁn {nas Way | 3139 Za s balmps Wny

A

DOCUMENT # H28001 Jan 24, 2001 8:00 am
I, Bty hame > Secretary of State

TELMS, INC. 01-24-2001 290089 045 ***150.00
Principa! Place of Business Mailing Address
11216 TAMIAMI TRAIL N. 11216 TAMIAMI TRAIL N.
STE. 341 STE, 3 .y - - -
NAPLES FL 34110 NAPLES FL 34110
us us

U

NAPLES FL 34110

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ny & Sta 4. FEINumber  §5-0040768 Applied For.
L % (’5 VL- 65 Not Applicable
zip Country Count - ’ $8.75 additional
3,_, /Dg U\ S, ﬂ 3 ,_il I5) Q) u g A 8, Certificate of Status Desired O Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
- M . 3 E,-G S L Add (P.Q, Box Numnb, LA lbl- : -
1reel rgss { ox Num) ot Acceptable )
11216 TAMAMI TR. N STE.#341 VK8 " R Palmas " va y

Y Naples FL |$%759

8. The above named entity subzits this statement for the purpose of changing its registered office or regi!tered agent, or bath, in the State of Florida.

Gere Warushmar /uler

SIGNATUR

i ragistered agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible | FILE NOW!!! FEE IS $150.00 . N .

10. Election Campaign Financin
Tax filng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 S antr?bulion i fcﬁggchl‘:zzse
(See criteria on back) G Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE FSb O tefete TITLE JS-Change [ Addition
NAME THRUSHMAN, EUGENE NAME
stReeT Avoeess | 748 WIGGINS BAY DR. sremvaooness | B 139 LA Palmas (Wa Y
orv-st-ze | NAPLES FL ov-st N aples , L 34109
TITLE O Delete TITLE 4 [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-ST-2IP
-THTLE. . i [ Delste meo [ change [ Addition
NAME NAME - ) - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
TITLE [ Delete TILE [dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that |
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears
changed, or on an attachment with an a dress with all other like empowered.

SIGNATURE:

am an officer or director
in Block 11 or Block 12 if

13. 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(), Floricia Statutes. | further certify that the information

Gere Uhpush MAM // 12]o/ Qef(-55/-0222

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

]

CR2ZE034 (10/00)



