2001 UNIFORM BUSINESS REPORT (UBR) FILED —

— e May 18, 2001 8:00 am:
b E?ugNEJm'ZAENT # NODDOO004833 Secretary of State 3

TELIM INTERNATIONAL MINISTRIES, INC. 05-18-2001 91243 007 ****70.62
Principal Place of Business Mailing Address
437 MERCURY DRIVE 437 MERCURY DRIVE
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310

T

Il

2._ Principal Place of Business 3. Mailing Address ”""m m |I’
457 MERUI DR, Y37 MmEReae, Op.
Suite, Apt. #, elc. 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i . City & State 4, FEI Number Applied For
.Q' la 3:,@;. FL 74/@b_g53e1_ , PL SA-A3 nN7% Y/ Not Applicable
CZountry } 3 3? 2/0 Cl ougntryo n 5. Cerlificate of Status Desired E/ gg‘ggq&f:éﬁma'
6. Name and Address of Current Reglstered Agent - ez 7..Name and Address of New Registered Agent
Nare ’ -
SMITH. ZELLENE W REV. Street Address (P.Q. Box Number is Not Acceptable)
437 MERCURY DRIVE
TALLAHASSEE FL 32310
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 Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and titte if applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE
FILE NOW: ] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. o Added to Fees Department of State

10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
—15

TIILE /Q 2/ Srmrdh Do TIME Ol Change  [J Adaition | S

NAME i’q L m ‘ NAME g

STREET ADDRESS D | Re claf X (\D asto & STREET ADDRESS 5

CITY-5T-7IP 1{3 N MERIL, DR, TACE. = . CITY-ST-2IP IEI\IOJ

e TN e e [4 0] Delete TE O] Change (7 Addion | &

| Name ’Of/ ! - L\' %UR’J NAME
STREET ADDRESS, s&C M LAWALF Y STREET ADDRESS

CITY-5T-21P L/Jfr 'ﬂ‘d‘[,-_-ﬁcal;w“'b R, A2 EiREl e

e F Zed O ﬁ ,q.y M O Dekte L:»L; O Change [ Addition
An

NAME 7,
STREET ADDRESS 5“ SrNeSY A STREET ADDRESS

arv-stze | 430 p FRCU L DR, 7au  EL CITY-ST-2IP

E . (j P i é G—f . L s (yJ [ Deleta TILE O change [ Addition
NAME %‘/ NAME

smaeer aoovess [ 18 - + vReetor/ STREET ADDRESS

CTY-ST-ZP q mEX Cu By Oﬂ, 'Z‘;—(;] fuy 2 CITY-5T-2P

TITLE 5 TEZ 1 ; Nf ";g m ,"f.}, 7 Delete TITLE [] Change _E] Addition
NAME . : HAME

STREET ADDRESS &9 n ed W bes STREET ADDRESS '

orv-st2e | 4£39)  MERUL, DR —7a, CITY-57-2P

TLE 6 ARo "]_q 3 Cot+ 1 Detete TITLE [ Change [ Addition
NAME <d b JU NAME

staeer apoess | B O 6 YV STREET ADDRESS

CITY-§T-2P 43’) MER.CML( IR, T4, Fi CITY-ST-2IP

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 infermation
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: ,&Q”WLWREA}JWED JHpen 13, oot DTF 9963

SIGNATUREEND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Fyd Nata [y ———




