FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 23, 2003 8:00 am

DOCUMENT #  P94000040288 ecretary of State
1. Enlily Name 04-23-2003 90198 045 ***150.00
TEASDALE ENTERPRISES, INC.
Principal Place of Business Mailing Address
C/O 200 MARY ESTHER BLVD. C/0 300 MARY ESTHER BLVD.
MARY ESTHER FL 32569 MARY ESTHER FL 32569
Suite, Apt. #, etc. Suite, Apt. #, efo. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3242913 Nat Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired | $8'75 Additionar
Fee Required
6. Name and Address of Current Registered Agent — - - © T 7. Name and Address of New Registered Agent—~—
Name
TEASDALE’ ROBERT C Streel Address (P.O. Box Number is Not Acceptable)
300 MARY ESTHER BLVD.
MARY ESTHER FL. 32569
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 Fiorida. | am familiar with, and accept
the obligations of regigtered agent.

SIGNATURE

Signalure, typed 9r printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!I .EEE IS $150.00 . ) ‘
- 9. Electicn Campaign Financin
After May 1, 2003; Fee will be $550.00 ] Trust Fund Coitr?but&on. ’ O i?d.egﬂl.{ohg?;: °
Matie Check Payable to Fforida Department of State
10. n-."‘ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TFTLF P ' M Detete TITLE [J Changa  [] Addition
NAME. -1 TEASDALE, WENDY NAME
STREET ADDRESS-| 1917 BISCAYNE BLVD STREET ADDRESS
‘omv-st-ze | NAAVARRE FL 32586 CITY-51-2IP
- TILE C 1 Delete TILE [ Change [ Addition
NAME TEASDALE, ROBERT NAME
sTaeeT ADCRESS | 1917 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP NAVARRE FL 32566 CITY-ST-2P
TITLE ~ O Delete _ TITLE [ change [ Addition
NAME ) ST O R T T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE []Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
e : [ Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TNLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREFT ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
on

12. | hereby certify that-the information/Suplplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppleghental report isg4ue 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 the receiverfor vered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Bleck 10 or Block 11 if

SIGNATURE: _ BapfliE REKIETEm e :,l//(ﬂ, (y@),zqa_z?‘;'

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

g

CR2EQ34 (10/02)



