2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 68882 Apr 18, 2000 8:00 am
s ecretary of Stat
TEL-PART, INC. ry ate
04-18-2000 90233 003 ***150.00
Principal Place of Business Mailing Address
@190 ULMERTON RD 9150 ULMERTCN RD
LARGO FL 34641 LARGO FL 33771-3821 . -
us us Adldiuad
T L (R AR A ERT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3040946 Not Applicable
L,?z;ea..) .-7 I Country Zp Couniry 5. Certificate of Status Desired O ?g.;esqﬂgecgﬁonai
-8..Name and Address of Current Registered Agent —— e} ~~—7.-Name and Addrass of New.Registered Agent —
Name
BROCK' GLEN L. Street Address (P.O. Box Number is Not Acceptable)
6155 S FLORIDA AVE
LAKELAND FL ]
City FL Zip Code

8. The above named enlity submiits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and Wie if applicable (NOTE: Repistered Agant signatura required when rainstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and alects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Feas
(See criteria on back) il Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TALE [Jchange [ Addition
NAME ROTH, ESTER NAME
sreet Aporess | 459 HARBOR DR S STREET ADDRESS
CITY-§T-ZP INDIAN ROCKS BCH FL CITY-S$T-2IP
TITLE v O Delete TITLE [ Change [ Addition
NAME ROTH, MENAHEM NAME
street aporess | 459 HARBOR DR S . || STREET ADDRESS
ar-st-20 | NDIAN ROCKS BCH FL . av-stze | . L
TITLE [ Delste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ChY-ST-ZIP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CIY-§1-2P
TITLE O oalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or trustee empowgfred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an atlachment with an address, all ather li powered.
[ LS e
3 IRy
ey <1 TP ad

g
@J{’,’f pp VA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurma Phone #

SlGNATURE, To U Nk L

CR2E034 (9/99)



