2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000033419 Jan 29, 2000 8:00 am
1. Enity Name Secretary of State

TELEPRODUCTIONS, INC.
01-29-2000 90101 033 ***150.00
Principal Place of Business Mailing Address
25244 PELIGAN CREEK CIRCLE 8951 BONITA BEACH RD
202 525-310 VY e s
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 34135-4201
us us
Al PRAACT™ PR,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o Cily & Stale 4 FEINumber  ar_n49056(0) | |Applied For
Kol rl  SPRMLS  FL o o L | INet A
Zip Country Zip Country " . $8.75 Additional
3e//3 4 ah 5. CerftﬁrT:ate of Status Desired [ Feo Required
-~ -+ --— . B,-Name and Address of.Current Registered-Agent-> =~ ~—=- |- - ~~-. —.- 7, Name'and Addreds of New Registered Agent -
- Name
CLAYTON' LARRY Street Address (P.O. Box Number is Not Acceptable)
202 -
BONITA SPRINGS FL 33923 - S —_—
‘ City FL Zip Code

8. The above named entity submits this stateme e purpose of changing its registered cffice or registered agent, cr bath, in the State of Florida.

LAHEECE L A rpay  HRE . A=2/-% 9

SIGNATURE i
Signature, tyré,}d( printed narfia of regist agent ¥hiitla if applicable. (NOTE: Ragisiersd Agent signature raquired when reinsfaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Elegii - .
L - . Election Campaign Financing $5.00 May Be
Tax ﬂhr\g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added 1o Foes
(See criteria on back) d Make Chack Payable to Department of State
K OFFICERS AND DIRECTORS | K2 ADDITIONS/ CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P O zelete TILE [PChange [ Acdition
NAME CLAYTON, LAWRENCE J NAME
sTREET ADDRESS | 25244 PELICAN CREEK CIRCLE #202 STREETADDRESS | &/ $0 (AN E FoRREST OR ,#7) 3
CIY-ST-7P BONITA SPRINGS FL CITY-S3-21P
e ST O Delete e - IZchange [ Addition
NAME CLAYTON, LAWRENCE J NAME
swreET aDoRess | 25244 PELICAN CREEK CIRCLE #202 STREETADDRESS | tyagmp L/PAE  FORRECT PR-BFIQF
CITY-S1-2iP BONITA SPRINGS FL CITY-5T-21p
TITLE ) . _ ] pelete B TITLE . [ Cchangs [ Addilion
NAME ' ’ B NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-21P " CITY-$T-2IP
TITLE 1 Delete TTLE S [ Change [ Addition
HAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 7} [ pelete TITLE [J Change [ Addition
NAME ; NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP gITY-51-7P
TITLE - D Oelete;. UTLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IR

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Seclion 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 trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add i p

— b TPRES
SIGNATURE: R e /Z/ ] ROALEHCE T . < 0 Prond LA G 2o3-F2 ~F5/T

SIGNATURE ANDITYPED DR PRINTED MAME gf SIGNING QFFICER OR DIRECTOR Date Daytime Phona #




