2002 UNIFORM BUSINESS REPORT (UBR)

FILED

B. The above name tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Q - é) - L-tp:;ﬁm_. p(“f’ s\de lq '(" L)% 9_/61

Sigﬂature. lypﬁ ofprinted nams of registered agent and title it applicabie. - (NOTE: Registared Ager‘t‘l sxg‘naturs requirec when reinstaling} 7 DATE /

9. This ;grporatiqn is eligidle to satisty its Intangible FILE NOW!!! FEE !S. $150.00 10. ;E\ection Campaign Fina;cing $5.00 May B
Tax f\llnlg rfequnrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Gelete TITLE [ Change [ Addition

HAME HINTON, JUDITH E HAME '

streeT a0DRESS | 340 EAST HILLCREST STREET STREET ADDRESS

crv-st-2p | ALTAMONTE SPRINGS FL 32701 CIrY-51-2P

TITLE [ pelete TTLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

TLE 1 pelete TITLE [JGChange  [] Addition

“NAME ' o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delste TITLE [ echange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP '

TIE [ pelete TILE [ change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-8T-2P GITY-ST-ZIP

THLE [ belets TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-7P CITY-ST-2IP

changed, or on an gacgmentyith an address, with all other like empowered.

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or directar
of the corporation or the receiver or truslee empowared to execute this report as required by Chapter 07, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

S1GNKURE AHD TYPED OR PRINTED NAME OF SIGNINE OFFICER Of DIRECTOR

SIGNATUREA_SIRUITPAE @éﬁ%%\‘iﬁﬂﬁllﬂmﬂm& 4 1;49_; Yo 23 KA
Dpta Daytime Phone #

Apr 30,2002 8:00 am
b .
'DOCUMENT #  P00000025943 { £S

1. Entity Name ecre al’y 0 tate
TELE-COMP MARKET DEVELOPMENT, INC. 04-30-2002 90077 041 ***150.00
Principal Place of Business Mailing Address
340 EAST HILLCREST STREET 340 EAST HILLCREST STREET
ALTAMONTE SFRINGS FL 32701 ALTAMONTE SPRINGS FL 3270 . .
2, Principa| Place of Business 3. Mailing Address l ’ll“ll’ m |I”l I|“| ||”| |Im I|l|| ||||| ’||I’ II”I ‘lw ||I|| ”“ ’lll

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

59—3632969 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired O 38'75 Additional
) Fee Required
- 6:‘Name and-Address of Current Registered'Agent =~~~ - - T 7. Name and Address of New Registered Agent’
b Name
CH

HINTON, JUDITH & Street Address (P.0. Box Number is Not Acceptable)

340 EAST MILLCREST STREET

ALTAMONTE SPRINGS FL 32701

City FL Zip Code

CR2E034 (9/01)




