FILED

R Jul 21, 2003 8:00 am

2003 FOR PROFIT CORPORATI 7 Secretary of State
UNIFORM BUSINESS REPORT (UBR ., 07-21-2003 90140 002 ***400.00

DOCUMENT # P02000044054 07-07-2003 90136 042 ***150.00
1. Entity Name .
TELEPLEX, INC.
Principal Place of Businass Mailing Address
400 SR 436 400 SR 438
SUITE 202 SUITE 202
CASSELBERRY FL 32707 CASSELBERRY FL. 32007
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. ¥. ete. - Suila, Apt. 4, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
- 7 7 @5g3 (9 ? Not Applicable
#ip Country Zp Caunlry 5. Certificate of Status Desired a §eea'g§qu Tﬂ""m"
i S sl g Name M-Addn‘l-d Current Registerad Agent=c e—.-=o. - . |& —mrize, o 7. NOma and Address of New Reglstared Agoni- - onooco 2. -
Pt G SRR - T2 T o N OSSO S S T TIRL Shia A s Sormem mnet NQIMg Wl ¢ momem e e e o e e, = . PR T Lt
HERRING, MICHAEL i ) Strest Addrass (P.O. Box Number is Not Accaptable)
162 W SR 434

Zip Code

/ i FL

is statemant for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

ent. - %—S/OJ

“¥|-"8. The above named entity
the ubligarigns of regled

SIGNATURE

CR2EG34 (4/03)

-~u=""’9- d ":,"'"'SW d biw f aBDcable, (NOTE: Fag Apant s 1hcuived when
; I FEE IS $550.00 ‘ . o
, El !
Aher Septeknief 10,2003 Fee will be $750.00 8 Eme:‘"gﬂn%agmf; g‘:"c'”g O ffdgqo"g:zs“
Maka Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN11 |
ME P ] T Datate TME FJchenge [ Addition
NAME _ | HEATH, BRAD ' HAME
smeer apoess | 400 SR 438, SUITE 202 STREET ADDRESS
crv-st-ze | CASSELBERRY FL 32707 Ty -S1- 7P
THLE Vs O oakte me ' [ change 1 Adeition
NAME HERRING, MICHAEL N g
streeT aporess | 400 SR 438, SUITE 202 STREET ADORESS
cmv-s-zr | CASSELBERRY FL 32707 CITY-S1-2p
MREC EEET s - - - - Eloses —fwme * -} s twrese= o e o[ Changs () Addition
MNAME S e mftemene— e o - o mrmern mn e cn S aNAMES = s ] e e _ —_ e .
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY.ST-21P
e Ooees  § me [lcChange [ Asdition
MAME NAME
STAEET ADORESS STREET ADDRESS
CY-51-2P _ CITY-ST-29
e O Delete me . [T Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
" TTE 3 Oeleta TINE ) [Ochange [ Agdition
HAME NAME
STREETADDRESS | ’ STREET ADDRESS
CIy-s1.zip CITY-5T-29 )
12, | heraby certity thai the information supptied with this filing does not quality for tha exemption statad in Section 119.07(3Xi), Florida Statutes. { further caertify that the information
Indicated an this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an officer or director
of the corparation or the receivar or trustge empowergd to axacwtertitsyepott as required by Chapter 607, Floriga Statutas; and that my name appears in Block 10 ar Black 11 it
changed, ar on an attachmaent with en address, wigrall.atrier like epyBwerad, - . ‘
SIGNATURE: ! REQUIRED 7/3fy3 Yo7~ F0f -00FT
FINTED NAME OF SIGNING OFFICER OR DIRECTOR LT . Daytire Phone & J




