2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00
DOCUMENT #  PO0000078454 glgcretary of Statie1 "

1: Entity Name

TEH], INC. 02-20-2002 90023 015 ***150.00
Principal Place of Business Mailing Address

27751 LAKE JEM ROAD 27751 LAKE JEM ROAD

MOUNT DORA FL 32757 MOUNT DORA FL 32757

VA AR

2. Principa! Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
- " ST e e T e - e g ——— mem .- 59'3666%2 ¢« o] = | Not Applicable

- =i -
Zp Country |p Gountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

0|MOEN' HONALD A Street Address (P.C. Box Number is Not Acceptable)

27751 LAKE JEM ROAD

MOUNT DORA FL 32757

I City FL | ZrCoce

8. The ab d entity submits this stafsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| }J% jvv:s-' _Qonul«lA. Ou\moem J\“’ l}%l,ﬂ {2

ghnature. typed of printed name of fegistared agent and tille if applicatlo. + - (NOTE: Regisiared Agant signature required when reinstaling) . . w.. . DATE
) L e i "
9. ¥hlsff:l.orpora1|cl>n is ellglb\j tc|> Si?tjsliyclits Intangible FiLE NOWI! I;EE IE|;||$|: 50.5%% ) 10. Election Campaign Financing $5.00 May Bs
ax\-:r |n.g r.eqwrement anc elects 10 9o SO, After May 1, 2002 Fee w e$ -0 Trust Fund Contribution. O Added to Fees
(See’criteria on back) O Make Check Payable to Department of State

11. f OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

ME ¥ p O pelete TITLE [J Change [ Addition
NAE MCGINLEY, COLLEEN A | LG

streeT aDDRESS | 27551 LAKE JEM RD STREET ADDRESS

CITY-$7-2IP MOUNT DORA FL 32757 CITY-5T-71P

TITLE VP O Delete THTLE RChange (] Addition
NAME DIMOEN, RONALD A NakE O1MoEN Roump &

STREET ADDRESS | 27751 .LAKE .JEM.RD.-.. - e e . W seeeTaDDRESS | / _ .

CITY-ST-2P MOUNT DORA FL 32757 CITY-ST-2IP . -

TITE O Datate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ elete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP
“TITLE [] Delete TMLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. I hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th iver or trustee empoweged to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an chment Wil an addresgy withlll other like empowergd.

_ Al — \ . |
SIGNATURE: . VAN KO NRAR O ﬁ@:mw";\(f’ Wsfor  352-735- 40

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING *FICEH OR DIRECTOR Date Daytime Phone #

mmmamAn

CR2E034 (9/01)



