2000 UNIFORM BUSINESS REPORT (UBR)

FILED

]
z

Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90212 021 ***150.00

DOCUMENT # P97000031921

1. Entity Name

TELEAST HOLDINGS, INC.

Principal. Place of Bisiriess - - "-Miling Addréss * T e
369 EAST DOUGLAS BLVD:~ - MOEASTDOUGLASBLYD. . o]
P. 0. BOX 208 P. 0. BOX 209 B P NS, - , :
OLDSMAR FL 34677 OLDSMAR FL 346770203 - '

2, Principal Place of Business 3. Maillng Address

(R

I

Suite, Apt. #, elc. Suitd, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 699 Applied For
\ 59—3473 Nat Applicable
Zi Count Zip Count iti
P Y P uniry 5. Cerlificate of Status Desiea [ 907D Additional
Fee Required
— - 6. Nare and Address of Current Registered Agent 7. Mame ahd Address of New Registered Agent
' Name

DECORT, DONALD P
415 S HYDE PARK AVE
TAMPA FL 33606

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named enlity submits this staterment for the purpése of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signature, typed or printd nama of registered agent and title it applcabls. (NQTE: Ragistered Agent signature raquired when rainstating} DATE

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elecis 1o do so.

After MAY 1, 2000 Fee will be $550.00

fa

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D . O pelete TLE (J Change  [] Addition | &
NAME LEYDEN, BRIAN L. NAME %
sTReeT ADDRESS | 389 E DOUGLAS BLVD STREET ADDRESS 2
CITY-ST-7P OLDSMAR FL 34677 CITY-ST-2IP w
fa

TITLE O velete FITLE (J Change [ Aadition { O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ST A | - S 3 R T s (1 Change, [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE I Delete TITLE ] cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S7-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP X CITY-5T-2IP
TITLE " [ oelate TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filin boes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trusieg empowe 0 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 attachment with an address, wil othPI ke enyred. —
SIGNATURE: __=' . th S Sl az’,/ﬂﬁ,/w 5/3 558 X35

hd " . B
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR’RECTOR Dayume Phene # ~

|

-~

T



