2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DGECUMENT #

1. Entity tlame

P9700006

"TEDSAN, INC."

1848

Principal Place of Business
8106 Canyon Lake Circle
orlando, FL 32835

Mailing Address

8106 Canyon Lake Circle
FL

Orlando,

32835

- v A

2. Principal Place of Business

-9650—W ‘Lake-Marion Rd™

3. Mailing Address

= i

9650 W _Lake Marion Rd

Suite, Apt. #, etc.

Suite, Apt. #, ¢1c.

0O NOT WRITE IN THIS SPACE

Apr 30,2001 8:00 am
ecretary of State

“ 04-30-2001 90055 010 ***150.00

City & State City & State 4, FEI Number Applied For
Haines City, FL Haines City, FL 59-3457818 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N $8.75 acditional
33844 33844 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address cf New Registered Agent
Wheeler, Theodore M. NarlrrlTel'leeler, Theodore M.

8106 Canyon Lake Circle
Orlando, FL 32835

SRt L Bk TR

“Yaines City

Z:i:,o Code

3844

8. The above named entity abmits this statement far the purposé of chghging its registered office or registered agent, of both, in the State of Fior7

/

SIGNATURE

Sig

9. This corperation,is eligible fo satisty.its Intangible__. i3 *

Tax filing requirement and elects to do so.

Datg " -

4
/

Trust Fund Contribution.

QT Eiection Campaign FiRanGing =" $5.00 Miy Be
Added to Fees

N

(See criteria an back} d §

11, QOFFICERS AND DIRéCTaFI ADDITIONS/CHANGES TO OFFICERS ARD DIRECTORS IN 11

TITLE P [ pelete ﬂChange [J Addition
NAME Wheeler, Theodore M - Wheeler, Theodo;e M.

STREET ADDRESS . STREETADORESS | 9650 W Lake Marion Rd

avsrze  |8106 Canyon Lake Circle oSt |gaines City. FL 33844

oxlande—FE—32835 * .

TITLE 7 Ratgyg TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CIFY-ST-ZIP

nmnE [ Delete TME Ochange [ Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS :
CATY-ST- 2P CITY -5T-2IP

TTLE ] Detete ME [ Change [ Adgition :
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP
S Smmrf s n e e = e o= = [Delere TME R - - [Z] Change -~ [] Adaition
NAME NAME

STREET AGCRESS STREET ADDRESS

CiTY-ST-27 CITY-ST-2P

TTLE 3 Delete TILE [JChange 3 Acditic~
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST- 2 CITY-ST-2P

13. | hereby certify that the infarmatien supplied with this filing does nat quafify for the exemgption stated in Section 119.07(3)(i}. Florida
indicated on this report of supplemental report is true and accurate and that my signature shail have the same legal effect as if ma
of the corperation or the receiver or lrustee empowered 10 execute this rgpert as péquired by Chapter 607, Florida Statutes; and U

, with all other likg empayvered.

changed, or on an attachmenjmith.an addre

SIGNATURE:

Statutes. | fusther certify that the information
de under oath; that | am an officer or directer
t my name appears in Block 11 or Block 12t

Daylime Phona 4




