2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am
DOCUMENT #  P96000037263 E Secretary of State
1. Entity Name E e 03-17-2003 91065 013 ***150.00
TERMI-MESH FLORIDA, INC.
Principal Place of Business Mailing Address
1660 NORTH CR 427 1406 GOLBURN STREET
LONGWOOD FL 32750 201
R ISR RE R A

2. Principal Place of Business 3. Mailing Address

Suite, At #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FEI Number Applied For

65-0?61885 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O §3.35 Addciltional
ee Require

6. Name and Address of Current Registered Agent

[ N T L ~l Mame

7. Name and Address of New Registered Agent

POHL & SHORT, P.A. Street Address (P.O. Box Number is Not Acceplable)
280 WEST CANTON AVENUE STE 410 .

WINTER PARK FL 32790 -
City FL Zip Code

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, typed or printed name of registerad agent nd Gitle if applicable. (NOTE: Registerad Agenl signalture required when reinstating) _ DATE
AFILE NOW!I FEE 1S $150.00 ) o .
y . 9. Election C aign Fnancin
After May 1, 2003 Fee will be $550.00 T e "8y 500 oy Be
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST L1 nelgte TITLE change [ Addition
NAME PARSONS, WAYNE D NAME
steeT aooress | 1406 COLBURN ST. #201C STREET ADDRESS
orv-st-ze | HONOLULU HI 96817-4582 CITY-$T-2IP
e D O Delete TITLE [JcChange [ Addition
NAME PARSONS, WAYNE D NAME
street apoRess | 1406 COLBURN ST. #201C STREET ADDRESS
omv-st-2r | HONOQLULU HI 96817-4582 CITY-ST-2IP
TILE R . Olpetete . . Fme | -- — - o e _ e [ cChange._ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE {(J Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L . e CITY -ST- 2P
TITLE [ pelete TITLE ' O crange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ’ . cmy-st-zip
TITLE [ pelete TITLE (O change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP

12. } hereby certify thatithe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicatéd on this report or supplemental report is true and accurate and jhat my signature shall have the same legal effect as if macde under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thig regas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witly anQddress, wilh alt other like empow,

sionaTURE: | halgiE nElkes— 3lwlans  gog 6431948

SIGNATURE ANDWED OR PRINTED NAME OF SIGMG QFFICER OR DIRECTOR Date Davytima Phona #

CR2E034 (10/02)



