2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000025943 Apr 19,2001 8:00 am
1. £ty Narme ecretary of State
TELE-COMP MARKET DEVELOPMENT, INC. 04192001 903 010 ~7150.00
Principal Place of Business Mailing Address
340 EAST HILLCREST STREET 340 EAST HILLCREST STREET
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 DewmamY A
T s BT
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN'THIS SPACE
City & State City & State 4, E Eliumbe;rs 93 a 9 q Appiied For
- é Mot Apelicabls
Zie Country Zip Country 5. Certificate of Status Desired I ?e%ggqﬁrd:c!“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
SPIEGEL & UTRERA, PA —_hvow, Juove €.
343 ALMERIA AVENI,JE Street Address (P.O. Box Number ‘s Not Acceptable)
CORAL GABLES FL 33134 3.* 0o m “1“ Cm‘. gW
~ KMAAMWIESP  FL|"3270]

8. The above named entity submits this staterment for the purpese of changing its registered affice or registered agent, ar both, in the Staye of Florida

0/00

INCTE: Registered Agant signatu e recwrd whon renstatng: CATC
\J
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 } o
Tax fﬂingrequtrememgand clects tgdo S0 ¢ After MAY 1, 2001 Fee will be $550.00 10. E‘CC?? %aglpat‘gg‘ i;mamcmg $5.00 may Be
{See eriteria on back) Ol Make Check Payable to Department of State st e orEen - Added to Fees
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O elete JiliE (] Crange [ Additen
NAME HINTON, JUDITH E HAME
ataeer aooress | 340 EAST HILLCREST STREET STAEET AIRESS
orv-51-2¢ 1 ALTAMONTE SPRINGS FL 32704 CaY-51-2°
TITLE O Detete TITLE [J Changz  [] Additon
MAME NAME
STREET ADDRESS STREET ADZRESS
CITY-5T-2IP CiTY-5T-212
TITLE ] Delete TILE [ Charge [ Addiien
MAME HAME
STREET ADDRESS STREZT AGDRESS
CITY-51-2% CITY-ST-2IF
TITLE [ Delete TITLE {1 Change [ Addition
NANE NaM:
STREET ADORESS STRELT ADDRESS
CITY-ST-7'P CIfy-S7-21P
ITLE 1 Dalete TITLE O] Ceange  T] Additior
HAME NAME
STREET ADDRESS STRELT ADDRZSS
CITY-5T-21° 1Y 81-4IF
HI[E [ pelete 7L [ Caange [ Additon
MAME MANE
STREET ADCRESS STREET ADDR=SS
ATy -§T-2P CNY-ST-4F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the informat
indicated on th\s report or supplemental report is true and accurate and thal my signature shali have the same legal effect as f made under oatn; that T am an officer or diracior
of the corporation or thgsecaiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my namea appears in Biock 11 or Block 12
changed, or on an atta Nt with an address, with all other like empowered.

SIGNATURE, Judy Wiodew l!%olml

OR PRINTED NAME OF SIGNING OFFICER OR DIREETOH

Daytirie Drane §

CR2E034 (10/00)



