2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

-y ame 04-23-2003 90079 017 ***150.00
"TEDSAN, INC." RN T '
Principal Place of Business Mailing Address
9650 W LAKE MARION RD 9650 W LAKE MARION RD
HAINES CITY FL 33844 HAINES CITY FL 33844
2. Principal Place of Business 3. Mailing Address [ ul""' ”I 'll" ["ll ||ll| "m "“‘ Illll ||l|‘ ”"’ u“l I‘"l ’I“ ‘“’
Suite, Apt. #, etc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. £El Number Applied For
59-3457918 Net Applicable
Zp Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
[ et i  Ew———— T . Fee Required
-- ~—§-Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHEELER, THEGDORE M Street Address {P.O. Box Number is Not Acceptable)
9650 W LAKE MARION RD
HAINES CITY FL 33844
i City Zip Code
o ¥
8. The above named/hti its this; 5 girg its registered office or registered agent, or both, in the State of Florida. | an famiffer with, and accept
the obligations of refgistered agen
SIGNATURE - '
Signature, typed or pnnt-d name ongeglslered agent and title it applicable. (NCTE: Registered Agert signature required whan rainstating} (/ D.Q( E
s FILE NOwll ';EE Iﬁ] S:?S:E'_’OO . 9. Election Campaign Financing $5.00 May Be
é’f Aﬂ-gr May 1, 2003 Fee w b? 50.00 Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Denartment of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T : O Celete e (3 Change ] Addition
NAME WHEELER THEODORE‘M NAME
sTREET ABDRESS | 9650 W LAKE MAR|0N_,RD STREET ADDRESS
CITY-5T-ZIP HAINES CITY FL 33844 CITY-ST-21P
TITE [ Delete THILE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ST T T DO ekete . tmE T et s o s~ <[] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME _NAME
STREET ADDRESS “STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE O elete TLE [ Change [ hadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee emppwered to execute this rgfort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 pr Block. 11 if

changed, or on an attachmentavitman addreg#/with aII her lik
3 4/2 T 2 44

\

SIGNATURE: f
SIGNATURE AND TYPED OR PRINTED ME OF SIGNING OFFICER OR DIRECTOR Datey = Dafmaéthort s

CR2E034 (10/02)




