j :
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000035835

1. Eniity Name

TELEDYNAMICS GROUP, INC.

v

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90052 040 ***150.00

Principal Place of Business

33 NO. GARDEN AVE.
#850

CLEARWATER FL 33755
us

Mailing Address

33 NO. GARDEN AVE.
#850

CLEARWATER FL 33755
us

2. Frincipal Place of Business

3. Mailing Address

AR MREEITORD MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3379712 Applied For
Not Applicable
- 7 —
P Country ® Country 5. Certficale of Status Oesired (] $8+79 Additional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
o == Tr— o -~ == g = Name - = - - = — R - e . -
NASH, THOMAS C Il Strest Address (P.0. Box Number is Not Acceptable}
INTERVEST BANK BLVD © B e
625 COURT ST
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed namea of registersd agent and title If applicabla, (NOTE: Registered Agent signature reguired when reinstating) DATE
* . N . ] . . . ."
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

13. | hereby certify that the information supplied with this finf) doe:
indicated on this report or supplemental report is,
of the corporation or the receiver or trustee e

changed, or on an attachpment wjs an as

%

owerad 10 execut
ss, with all other like empowered.

not guality for the exemption stated in Section 119.07$3)(i). Florida Statutes. | further certify thai the information

and accufgle and that' my signature shali have the same legal e

I tect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

URE AND TYPED OR PRINTED NAME CF SIGi

PHHH-373F

ER OR DIRECTOR

N

Jlab!ﬁf

Dat

Daytime Phone #

§

CR2E034 (10/00)

{Seg criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TITLE PD O Delete TITLE O3 Change [ Addition
NAME SIMS, MONTE C RAME
staeer aporess | 33 NO. GARDEN AVE. #850 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-$T-ZIP )
TITLE SD ] Delete TITLE VICE - PRES ihsSy Mlhange 7 Acdition
NAME BROWN, ROBERT G HAME
streeT aooress | 33 NO. GARDEN AVE. #850 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33755 CITY-ST-2IP
e T e e o * ~=JDeete ™~ § TMLE - - e A e -1~ =~=[J-Change: [ Addition-| .-
NAME TURRELL, ROGER HAME
steer anoRess | 33 NO. GARDEN AVE #850 STREET ADDHESS
cmv-s7-2p | CLEARWATER FL 33755 CITY-§T-2IP
e O Delete e SECRETAR 7] Change ﬂ:\dﬂition
NAME NAME SERNLD RE TITAUS
STREET ADDRESS STREFTADDRESS | 33 NO . G-ORDED AU *'\'3750
CITY-ST-2IP CITY-ST-21P CLEW md F:L_ 3}7\35
THLE 7] Delete TITLE [ Change [ Adaition
RAME NAME
STREET ADURESS STREET ADDRESS
CITY-57-21P oITY-ST- 2
TTLE {1 Detete TME [ Change ] Addition”
NAME L ) NAME
STREET ADDRESS |- ' " STREET ADDRESS
CITY-§T-2P P CITY-ST-2F



