FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #  P97000031921
1. Entity Name 02-17-2003 90257 042 150.00
TELEAST HOLDINGS, INC.
Principal Place of Business Mailing Address .
389 EAST DOUGLAS BLVD. 389 EAST DOUGLAS BLYD. 1 00 24 009 '
P. 0. BOX 203 P. 0. BOX 203
—— — IR A
2. Principal Place of Business 3. Mailing Address )

Suite, Apt. #, etc. Suite, Apt. #, etc. o [ CHEGK HERE IF MAKING CHANGES

City & State City &. State = T " 4. FEI Number ) Applied For

59'3473699 Mot Applicable
Zip Country Zip ‘Country 5. Certificate of Status Desired O fg';g“??:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name

- !

DECDRT' DONALD P Street Address (P.O. Box Number is Not Acceptable)

415 S HYDE PARK AVE _

TAMPA FL 33606 et

City FL Zip Code

8. Ths above named entity submits 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 obligations of registered agent.

SIGNATURE :
Signature, lyped or printed nama of registerad agent and tilla if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
1] :
AftF“;JlE No‘g!" ';EE 'ﬁliisg'og 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w 550. “rust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. B GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D . 7 Delete TITLE [ Change  J Additlan
N LEYDEN, BRIAN L e :
STAEET ADDRESS (389 E DOUGLAS BLVD STREET ADDRESS
CITY-ST-21P OLDSMAR FL 34677 CITY-ST-7IF
TITLE O] Celete TIE— [(J Change [ Addition
NAME NAME
STREET ADDRESS . . i . - STREET ADDRESS —— o
CiTY-S1-21P CITY-ST-2IP
TILE ’ O Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TIILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TMLE [ Delete TINE [T Change [T Adm’rioﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TILE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST-ZIP CHY-ST-2IP

12. | hereby certify that the information suppfieg with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify thal the information
indicated on this report or supplemental roffort is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer.or direcior
of the carporation or the receiver ar trust empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an affdress, with all otherjike e ered.

Y

A

SIGNATURE 4iD TYPED OR PRINTED NAME OF SIGNINGUBFFICER OR DIRECTOR Data Daytime Phone #

R oy Y o A /L “T, j . e
SIGNATURE: ___SIG/IMGARG K Tool 2E TIf trF  F15 557K

WAV |

ny

- CR2E034 (10/02)




