2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000015386 i
1. Enity Name May 01, 2000 8:00 am
TEELING ENTERPRISES, INC. Secretary Of State
05-01-2000 90494 004 ***150.00
Pringipal Place of Business Mailing Address
2141 MAIN STREET 313 CARLOS DR.
SUITE J ' DUNEDIN FL 34698-2902
DUNEDIN FL 34658
us
® T T IR O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFPACE
City & Stale City & State 4. FEI Number Applied For
59-3165129 Not Applicable
Zip Country--- - Zip - Country v~ ~ - -\ 5 ConnEAETS! STae Desitad — [ ° - $8.75- Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
TEEUNG! HAROLD 4 Street Address (P.O, Box Numk;er is Not Acceptabla)
3131 CARLOS DR.
DUNEDIN FL 34698
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %ow‘fz 4 7,;//&‘;/( /‘#MW 7 '_ﬁ“',’j’/"’) 4/3’// qur 7

signatul, typed or printed name of requferdd agent and ilfla I applicable (NOTE. Registersd Agent signature required when reinstating) DATE
e g Z
B e | o b 2000 Feqwioe domnon | 1 EoctonCansemFinacng - $5.00 vy o
= ) ’ - Trust Fund Contribution. | Added to Fees
{See criteria on back) ™ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT O Delete TITLE [1 change  [] Adcition
NAME TEELING, HAROLD J. NAME
streeT ADCRESS | 3131 CAROLS DRIVE STREET ADDRESS
orvsrze | DUNEDIN FL o-st-2
TLE ' [ Delete TITLE [ Chenge [ Adattion
NAME TEELING, ANITA L. NAME
sTreeT anoress | 3131 CARLOS DRIVE STREET AGDRESS
CITY-ST-ZIP DUNEDIN FL A orr-sr-zp o e )
TITLE O petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 1 Delete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE {0 pelete TILE [Jchange [ Addition
NAME NAME -
STREET ADDRESS - | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE: 7 (% | A ofoerr  737-T3EF377

v [

L h

[

SIGNATURE AND TYPED OR PRI

CR2E034 (9/99)



