2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000004 136 Feb 06, 2001 8:00 am
TELREN WHOLESALERS, INC. Secretary of State

02-06-2001 90335 002 ***158.75

L -
Principal Place of Business Mailing Address
32 LAKEBLUFF DRIVE 32 LAKEBLUFF DRIVE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
149 5. GRausds el 133" (05, ARAuAL Blud
Suite, Apt. #, efc. Shie, Apt. #, etc. DO NOT WRITE IN THIS SPACE"

Applied For

O] Pence L |0 lmant Buaca, EL | B mernsns o

‘%a ],’ q \(jo.un\stry‘ n . b a , -’ \/ Cijnfrjfs ) A ) 5. Certificate of Status Desired l]]/ ?33 gg{lﬁ?:cl'tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Narme
HAYES, DONALD W :
1 LAKEBLUFF DRIVE Street Address (P.Q. Box Number is Not Acceptable)

ORMOND BEACH FL 32174

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 printect name of registered agent and title if applicable. (NOTE: Registzred Agent signature required when reinstating) DATE
_ 9, This corporation is eligible o satisty its intangible, = 0 FILE- it AS B oty s R FRARTRG B 00 e Be |
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o TriZtt(;ErijaCSmIr?buﬁ'on g O fdsd.ugiotohgiisse
{See criteria on back} O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e F : O Delete TITLE : O change [ Addition
NAME HAYES. DONALD W NAME ‘{
sreeT anoress | 32 LAKEBLUFF DRIVE STREET ADORESS i
or-s1-zr | ORMOND BEACH FL 32174 CITY-81-21P X
e Vice PReg;dens O Delete e ? (O Change [ Addition
HAME DOAOALD WO, MAqu (o HAME
SREETADORESS | SO WO ALH Y MY 704 Aut . STREET ADDRESS
CiTY-ST-2IP b&; (\%QU e r‘:)A }50,0 CRY-ST-7IP
’ .
THLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TLE ) [ Delete I TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-5T-7IP CITY-S§T-7IP
TITLE [ Delete . TIMLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP i
THE ] Deiete TITLE . O change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS '
CITY-S§7-21P CITY-ST-21P

iR filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ptel report is true and accura:e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or the receivepdr trustee empowered ; hia-s#T0rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytims Phong #

il

CR2E034 (10/00)



