FILED
2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000027377 ' Secretary of State
03-19-2003 90103 012 ***150.00

1. Entity Name
TELEMONDE COMMUNICATIONS, INC.

Principal Place of Business . . Mailing Address VUUUUr &
MARATHON FL 33050 MARATHON FL 33050

AR

Cily & State City & State 4, FEI Number 65'0574462 Applied For
Not Applicable

Zi Countr Zi Count iti
1P ountry P Hniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
- TTo— 6 Name and Address of Current Reglsiered Agent— R S F——=""7—-Name and-Address of New Registered-Agent——— — — —
Name

WHEELER, ROBERT D __ f
Strdet s (P. r cepta

MARATHON FL 33050

City FL Zip Cede

hanging its registered office or registered agent, or bth, in the State of Florida. | am familiar with, and accept

3

~
8. The above named entity submj€ this fatement for the purpose
the obligations of registered Agert.

[ SIGNATUR .
Signature, typed urﬁrimed namae of regisla(sd'agant and titla if applicable, {NCTE: Registered Agent signature required whan reinstating) ’DATE
FILE NOW!!! FEE IS $150.00 L. . . e C g . ) . ' )
: . R LR IR IR L S Meteyfiage E
After May 1, 2003 Fee will be $550.00 B - et o o8y $5.00 vay s
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS -~ . J11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P « " Ooetete . § e O Change [ Addition
NAME WHEELER, ROBERT D NAME
STREET ADDRESS 1-H29-AYEA 7 0%&% 7%0 STREET ADDAESS L
orv-st-ze | MARATHON FL CITY-S§T-71P ‘
TITLE VST 1 Datete TITLE [JcChange [ Addition
NAME WHEELER, JUNE R // NAME
s sconess [G-MEA- 6/ T QUSRS pm—
orv-srze | MARATHON FL. . 3 A0S - — SR YV SN DO = e
TITLE 1 pelete TITLE O change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
oY st-ap TELE129 330503320 1702 12 01/09/03 :
e NOTIFY SENDER OF NEW ADDRESS : [J Changs (] Acdition
NAME i TELEMONDE COMMUNICATIONS l
STAEET ADDRESS 6179 OVERSEAS HWY |
CITY-§T-2P NARATHQ_N PL 33050-2724 i
e ' . O change [ Addition
NAME U AR (T A TR AT T RTTR Y !
STREET ADDRESS . .
CITY-ST-2IP . CITY-ST-2IP
TILE [ petete TITLE O change [T Addition
NAME - - NAME .
STREET AGDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | 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 an this report or supplemental report Is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation: or the receiver of lrustee empowered 10 execulgythis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with g other li powergd.

SIGNATURE:

‘IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dafftime Phore #

CR2E034 (10/02)



