. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000059404

1. Enility Name

TULMEL SYSTEMS, INC.

Principal Place of Business

4600 SMITHFIELD ROAD
MELBOURNE FL 32934

Mailing Address
P O BOX #1112

MELBOURNE FL 3254

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED )
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90031 031 ***150.00

%

000

VAR

DoC NQT WRITE IN THIS SPACE

I

I
City & State City & State 4. FEI Number ! Applied For
- e o s VR - |- - - 5}3§261 17 - - - -1 -~INot Applicable
Zip Country zp Country 5. Certificate of Status Dssired O $8.75 Additional
i Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
\
ABLING, MADELIENE C Street Address (P.0. Bax Number is Not Acceptable)
112 E CONCORD ST #300
ORLANDO FL 32801
City \ Zip Code
| FL
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
Signatura, typed ar printed name of registared agent and title if applicabla {NOTE: Registered Agent signaiure required when reinstating) DATE
. T o . m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campgign Financing $5.00 May B

Tax filing reguirernent and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Cor‘;lribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD 3 Delete TILE 1 [Jchange [ Addilicn
NAME SNELL, CHARLES L JR NAME
STREET ADCRESS | 4600 SMITHFIELD ROAD STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32934 CITY-ST-2IP |
TTLE STD 7 Delete TILE } (] change [ Acdition
NANE SNELL, CYNTHIA M NAME |
|- STREELADDRESS | 4800 SMITHFIELD-ROAD - — - STREET ADDRESS _ ‘ B}
CITY-ST-2IP MELBOURNE FL 32834 CITY-ST-2IP
TITLE D O pelete TITLE [J Change [ Addition
NAME CARTIER, JULIA § NAME
STREET ADDRESS | 8782 PINE BARRENS DR. STAEET ADDRESS
CITY-57-2IP ORLANDO FL 32817 £ITY-5T-2IF }
TILE '} O Delete TILE ‘l [ change [ Addition
NAME COOK, ROBERT L NAME |
STREET ADDRESS { 505 LANTANIA PALM DR STREET ADDRESS |
CITY-8T-2IP INDIALANTIC FL 32903 CITY-ST-2IP I
TLE v 1 celete THILE ’ [Mchange [ Addition
NAME MATEJIC, NENAD NAME Moteyic , Nenod
STREET ADDRESS | 450 W. 7TH APT. 1005 smeTaoRess |LADR €. A8Hh St
CiTY-5T-2IP TULSA OK 74119 I CiTY-ST-2IP TLL\SD. N DK '—14 13
TITLE O Celete TITLE \ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true an

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 or rustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 1211

iy -

changed, or on an attachn?jvith an address, with allother like g

SIGNATURE:

T

owared.

Cynthie M, Shnell 4/fl/o; B2U~-A59- G766

SIGNA7DRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1

Data © |

Daytime Phora %

3

CR2E034 (10/00)



