2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 17,2002 8:00 am

DOCUMENT #
it P95000012047 Secretary of State
TELSIM, INC. e / 01-17-2002 90013 021 ***150.00
Principal Place of Business Mailing Address
10012 N DALE MABRY HWY 10012 N DALE MABRY HWY
#219 #219
TAMPA FL 335618 TAMPA FL 33618
2. Principal Place of Business 3. Mailing Address ”mml “”llll I"" "m"m "“”m”lm "m Ilm ||||| III| m'
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3294946 Not Applicable
zp Couniry a0 Couniry §. Certificate of Status Desired O fg';g l’:ﬂﬂ“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOWD' HENRY R Streel Address (P.O. Box Number is Not Acceptable)
19909 US HWY 41
LUTZ R, 33549
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

Signature, typed o printed name of registered agent and tide if applicable. (NOTE: Registered Agaent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect - ! -
. Election C. n Finat
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Truzllfz:ndagop:tlx?buti;n neng | fg’ggohgzife
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE 1 IR Mrange [ Adaition
v BISSETT, WILLIAM P JR Natg BTl | WA d
STREET ADDRESS | 1904 CAPE BEND AVE. STREETADDRESS | (o1 m BENY AVE-
CiTY-87-21P TAMPA FL 33613 GITY-ST-ZIP W Pl/ %‘6
TILE D 7 Delete TMLE ‘V‘V $ihangs [ Addition
wie | FRERIKS, TIMOTHY A e PREQWS TIMOTIC & i 71
STREET ADORESS | 10012 N DALE MABRY HWY #219 seETanoRess | g |2, N PALE MERS( y
CITY-§T-2IP TAMPA FL 33618 CITY-ST-2IP ’['A,Mm .F[, %@%
TilLE D ﬁi}gme TITLE [ change [ Addition
NAME HARTSHORNE, ROBERT H NAME
STEET AODRESS | 3914 KENSINGTON AVE. STRET ADDRESS
CITY-ST-2IP TAMPA FL 33829 CITY-5T-2IP
TITLE D [ Delete TITLE (I Change [ Addition
e MCGRATH, WILLIAM E e
STREET ADDRESS 101 E. KENNEDY BLVD #2100 STREET ADDRESS
CITY-5T-2IP TAMPA FI. 33602 CITY-ST-2IF
TITLE [J Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ACDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-21F
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i . . . CITY - 8T-2IF

13. | hereby certify that the informajon supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supglemental report igftue antf 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 recgi¥er or trustee em, erecf 1o execute 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 attachm i giher like empowered.

SIGNATURE: /i ’/ L MY A EREEIVG i[i0/oz ai% A8 oty

{SIGNATURE fND TYPEJ'OR ABAITED NAME OF SIGNING OFFIGER OFf DIRECTOR “Data Daytima Phora #

el |

CR2E034 (9/01)



