2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

TULMEL SYSTEMS, INC,

P98000059404

Secretary of State

01-13-2003 90132 005 ***150.00

Frincipal Place of Business
4600 SMITHFIELD ROAD
MELBOURNE FL 32934

Mailing Address
P O BOX 411012
MELBOURNE FL 32941

nd

T,

2. Principal Place of Business 3. Mailing Address
‘q_'ldb Sr‘n :-H\f.-‘- \d ’pd.
—Sute. Apt.gele. _uSulLIE-Yf\\DL#-,e}? — " _ﬁﬁECK HERE IF MAKING CHANGES. -
elboucac, EC
City & State City & State 4. FEI Number Applied For
5 59-35261 17 Not Applicable
Zi t i i .
L Country o Sountry 5. Certificate of Status Desired [ $8.75 A_dd't’c’”a‘
3'2"31-{— edard Fee Required
iy 6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABLING, MADELIENE C
HEE-CONCORD-ST-#300 AQI0 Front St. (ot
ORLANDO-FL-39864

Melbourne, FL 5544,

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the
the abligations of registered agent.

SIGNATURE

purpese of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar

with, and accept

Signature, typed or printed name of registerad agent and title if applicable.

[NOTE: Ragislered Agant signature requirad when reinstating)

DATE

_FILE NOWI_FEE IS $150,00 .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

PR

* 8- 'Election’Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIBECTORS IN 11 "
TIMLE PD O Gelete TMLE [ thange  [J addition g
NAwE SNELL, CHARLES L JR NAME =
STREET ADDRESS | 4600 SMITHFIELD ROAD STREET ADDRESS 5
CITY-ST-2IP MELBOURNE FL 32934 CITY-ST-2IP g
TMLE STD [ Delete e [ Change [ Addition %
NAME | SNELL, CYNTHIA M NAME

STREETADBRESS | 4600 SMITHFIELD ROAD STREET ADDRESS

orv-sr-2»- | MELBOURNE FL 32934 ciTv-s-2p

TITLE D T Deete TITLE [ Change  [J Addition

NAME CAR‘“ER, JULIA S NAME

STRECTADORESS | 8782 PINE BARRENS DR. STREET ADDRESS

CITY-57-27P ORLANDO FL 32817 , CITY-ST-2P

THLE v ,;/Delete TImLe {7 Change [ Addition

NAME COOK, ROBERT L NAME L N
STREET ADDRESS | 505 LANTANIA PALM DR . STREET ADORESS S ST TR s T T e

CITY-$7-21P INDIALANTIC FL 32903 CITY-ST-2IP

TITLE v 1 petete TITLE E/Change 1 Addition

NAME MATEJIC, NENAD NAME

STREET ADORESS | 1202 E 28TH STREET SIREETADDRESS (MDD Sowdth F-ul-lm

GITY-ST-2IP TULSA OK 74114 CiTY-ST-7IP Thd s Ok.\al'\bm wagi

e [ Delete TTiE ) Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-21P

12. ( hereby cerlify that the information su

pplied with this filing does not quality for
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiger or trustee empowered {0 execute this rffport
changed, or an an attachmg ith an address, with all other Iike aempggered.

SIGNATURE:

the exemption stat

y signature shail have the same legal efiect
as required by Chapter 607, Florida Statules;

 Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or direcior
and that my name appears in Biock 10 or Block 11 if

ed in Section 119.07(3)())

Cilnthia M. Snely 1J2)o3 321-259-2764

RING OFFICER OR DIRECTON

4 Daytirme Phons #

Dﬁ le




