2001 UNIFORM BUSINESS REPORT (UBR) | 4

— i —
L) {“: .
DOCUMENT #"P03012 FILED .“
1. Entity Name - - X it
TELO, INC B ECRETARY OF STATE
) . ,-iV.-q;(.:'i L Ef:F‘J?ERB‘;,Q{I;S
Principal Place of Business ' Mailing Address 2 PH l 02
§341 REDMAG ST. ‘ 8341 REDMAC ST,
PORT RICHEY FL 34668 PORT RICHEY FL 34658
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber  34-0070436 Applied For .
Not Applicable
Zip Country , Zip Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Reguired
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent

. Name -
. PARRI, RAYMOND L
- 1217 PONCE DE LEON BLVD

-# CLEARWATER FL 34816

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

£

0424121

8. Th7above named eryj

R A 4
$CE{IATfUrHE A AJ.‘-‘&MM’IM”

a2 / / ’
474
e —_

. 1fbed or prited name of registered agent p¢(d title if applicable. (NOTE: Registered Agent signature required vyreinsta'ling)
9: :Tr:s corporation s eligible to satisfy its Inlangible FILE NOW!!! FEE K"f $150.00 10. Election Campaign Financing $5.00 May Be
X 1|I>ng requirement and elects o do so. . . . . After MAY 1,.2001 Fee will be $550.00 .~ Trust Fund Contribution. - =1  Added lo Fees
(See criteria on back) O Make Check Payable to Department of State . ) :
11. OFFICERS AND D'RECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me 5 | PD 1 Delete TILE O cChange [ Addition
NAME . VOELKLE, LYNN G NAME
sTreeT AnoRess | 8341 REDMAC ST. STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL CITY-ST-2IP
TITLE v ' [ Delete me [JChange [ Addition
NAME HULEN, WILLIAM E MAME ¢ |
staeeT a00RESS | 8341 REDMAC ST. STREETADDRESS .| yup v, . 7o EBDEIUE -!Z%'”-T{
env-sz¢ | PORT RICHEY FL orv-stzel .. . /037D
TILE - s i mmem o= Clpeets i MLE — et e e Lo e RN
NAME ROCHEK, JANEY NAME
srreeT aporess | 8341 REDMAC ST. STREET ADDRESS
orv-s--z¢ | PORT RICHEY FL CITY-57-2IP
TITLE 3 Celete TITLE T change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -~ CITY-5T-20P
TMLE [J pelete TILE O change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-ZIP
TTLE (3 Dlete TITLE [ Change [ Addition
NAME NAME “
STREET ADDRESS STREET ADDRESS &
CITY-$T-2IP CHTY-57- 2P

13, | hereby cerlify that the infermation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivey or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith

changed, or on an attachment address, with all other like poyored. 7/? 77—
SIGMATURE: e 1 / / > /LW/ 7////d/ p 72 2% %

D OR PRINTED NAM}( OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



Elo INC. / Efyc )0030/9\
8341 REDMAC STREET - PJRT RICHEY, FLORIDA 34668-.
/ PH - (727) 848-1810 ~FAX - (727) 848-1991

July 09, 2001 ‘

‘-.....

Umfonn Busrness Report
Dmsron of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

Reference: 2001 Uniform Business Report

e e e ) e — N e -

e Gentlerﬁen:

. !
i I hereby request that you please consider not charging the $400.00 late fee for the
followmg reason:

As the Vrce—Presrdent-I‘inance of Telo, Inc. I am responsible for the preparation and
filing « of all-of the tax returns for the corporation. Ireside in Atlanta, GA and spend 7-10
days a month in Florida attending to the financial needs of Telo, luc. All forms, papers,
correspondence, etc. for the company are put mto a ﬁle drawer for my attention when 1 -

am in Florlda

On Mar’ch 2, 2001 while in Atlanta, I fell and shattered my anklc. Ihad to have surgery

with plaltes and screws being put into my ankle/foot. The doctors did not put a cast on ,

as they were concemned about my sugar diabetes, and felt the need to check me weekly s~
for any problems that could occur. I was told to stay off the foot, ard not do any traveling :

until the ankle was completely healed in order to avoid any complications due to both my

age (73) and the diabetes.

I have not been back to Florida, and did not realize that this paperwork was pendmg It

~ was brought 1o Ty atténtion wheii thié Company received another copy of the report form™- -~ ————— — =~
requrrmg the $550.00 filing fee. At that time, they contacted me, and I am at this time

responding by way of this letter. I do expect to start to travel again in August.

I wouldlappreciate your consideration by not chargmg Telo, Inc. the penalty. All filings
in the past have been made in a t1mely manner. ,

- o
" ¥ 1L - ."__ I ',A'-C’ HER

Ver trulz yours,
._', < N . / :, ’

erlramE Hulen s e LRt Spe g na
TELO, INC..- ., 5 i yeymiig e « s -
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