FILED
May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90063 043 ***150.00

- 2001 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # 'P 45’0000 4.3 ?1, 2

1. Enlity Name ~it s o

R

T’elsuf"‘ Resellers nlef“;o’{’/( Lhne.

Principal Place of Business Maiiing Address

34625 STar/'ahT Auve.
Merrill Is/aqi F/. 32953

o

00056558

3. Mailing Address

Seme

2. Principal Place of Business

F625 STzq), gh Ave:

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0G NOT WRITE IN THIS SPACE

_ City & State City & State 4. FEI Number Applied For
ME’ rrift ISI ;1,/ F/ 34953 Same Y- 2511 7L Not Applicable
Zip Country Zip Country i . $8.75 Additional
32 9‘5 3 N Bpf’f' Uﬁ’)e D _\S'_H_VVI e Sﬂm e 5. Ceruﬂcafe of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

H’Q “) KS lﬁ/ : //’h m Rl Street Address {P.O. Box Number is Not Acceptable)
34628 STAR['GhT Ave.

MerviTl Lsignd, FI- 32553

City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, lyped or printed name ol registered agent and titla if applicable. {NOTE: Registered Agenl signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution
|-+~ Make .Check.Payahle to.Department of State_.. . -

Tax filing requirement and elects to do so.
{See.criteria,on back)..__ _

Added to Fees

CR2EQ34 (11/00)

11. OFFICERS AND DIRECTQRS 12. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TITLE [J Change ] Addition
NAME HA“)’<5; W-‘/I;ﬂ»'\ NAME
STAEET ADDRESS 3625 STRR /’ﬁ HT koe STREET ADDRESS
pm-S1-2¢ Merr it Telgnd. FI- 32953 | omsre
TINE Y [ Delete TILE [(Jchange [ Addition
NAME Haw k5 V,,'__ m ’5' J.. NAME
STREET ADDRESS 7625 ST J\”% STREET AODRESS

I
or-sT-2¢ Plerri T Ls /M,z Cl 3245 3 | omsee _ _ .
e = PD T DOobelez ™ TTITLE ’ O change [ Acdition
NAME ‘slnqu Ks , inilf,gm R. NAME
STREET ADDRESS Las STarl. j)'iT- Rue. STREET ADDRESS
CIFY-51-Z1P MerviTTm Island, A1 31953 || crv-srae
TITLE 1 vE [ pelete TITLE JChange  [_] Addition
NAME o741 E T homas A . NAME
STREET ADCRESS 142 :4 LakKe Price DF- STREET ADDRESS
CITY-ST-2P Yo Ltifla{u i‘:f 3apA L CITY-ST-2IP
TITLE 2 VP Delete TITLE [ Change (] Addition
NAME f’a,_Ke',) MQT T'h,_.‘_o 2. NAME
STREET ADDRESS 12236 YcKeT Fenc e cT STREET ADDRESS
CITY-ST-2IP ORlands Fl AAFRE CITY-ST-21P
TITLE 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermenial report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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, with ari! other like empoweared. i

SIGNATURE:

|
=522

Daytime Phone #

Dale

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




