DOCUMENT # ngoéoodéidé - | | FILED
" TELESIS CONSULTING, ING. © - PPN Feb 01, 2001 8:00 am
Secretary of State

| Principal Place of Business Mailing Address 02-01-2001 90046 030 ***158.75
1722 MEREDITH LANE 1722 MEREDITH LANE
BELLEAIR FL 33756 BELLEAIR FL 33756

P | o

P
Suite, Apl. ¥, oic. Sulte, Apt. #, eic. DO NOT WRITE IN THIS SPACE g £
. . &t
City & State City & Stale A FErnumber | £Q-3553130 T Tappted For -4
- NotAppiicable | B 1o
Zip Country Zip Country _ $8_75 Additional a ?«f;
) il ) . ) ) o 5. Camfl-cata of Satug EﬁSIf_Bf W‘ Fee Required - },_;’
§. Name and Address of Current Registered Agent 7. Nams arvt Address of New Regisiared Agent H] "’;
- ’ Name Eji
SPATIG, CHERVL. L Sireet Address (P.O, Box Number is Not Acceptabie) ';f:j‘
A 1 i
‘ 1722 MEREDITH LANE ) 3 u
= BELLEAR FL"33756-163 - T P
1
City I Zip Code !1':’1
FL it
8. The above named enlity submits this statemant for the purpose ol changing its ragistered office or registered agent, or both, in the State of Florida. I,F‘Ei
L
. Bl
Bt
SIGNATURE =i
Signause, typad of printed name of fepisieied agant and e f appicme, i {NOTE: Fgstered Agant sgnalire raquirad whét isrdtaling) DATE g jot
I ; ‘ ] K
8. Thia corporation is eligibla to satisty ils Intanpidle FILE NOW!Il FEE IS $150.00 10. Elsction ion Financin =.m
Tex fling requiremer and alects to o 0. After MAY 1, 2001 Foe wil be $550.00 - Bection Campaign Prancing - $3.00mayBe | Fi5
(Sae criteria on back) O Make Chack Payabis to Departmant of State
1. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 — §
me P O Delete TLE P ' ‘ Mg [ addiion | S ==
e SPATIG, CHERYL L e ISesvie cheege i ~ |e 8=
~§meet Aporess | 3811 WEST DELEON STREET SRS |25 5 7 'prceed irry AR E 3 =
cm-stae | TAMPA FL 33609 avsiw ([ TZZ S ZRECGT e Fer 3 =
— =
TILE V¥ O pelez TITLE o 4 ;U;hanne {J Adition g g
p L
NAVE SPATIG, G. THOMAS e SPATIG, G. THoAAS =
staesTaooRess | 3911 WEST DELEON STREET SRETACRESS | 129 3 Afpprp st Lattre E
|omv-s12p | TAMPA FL 33609 maw \BEZ AT TEG5, H
M rine T 0O oelete me R S -t Clchange [ Additiori
RAME NAME ’
STHEET ADDRESS STHEET ADDRESS
cITY-51-21P CIFY-ST-2IF
THLE [ pelete TME [ change ) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2P CITY-5T-2IP ) .
“me | T T T 7T T DOinklee TITLE " [Ochampe [ Addition
HAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-S1-2P
TE T pelete TILE [l Change [ Addilion
HAWE HAME
* STREET ADORESS ) . STREET ADDAESS
CITY-ST-ZIF ciTy-51-2P
13. | hereby carlify that Ihe information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(j). Florida Statutes. | furthar certify that the information
indicated on this report or supplemenial repert is true and accurate and Ihat my signature shall nave the same legal eifect as [f made under oath: that | am an vilicer or director
of the corporation o the receiver or trustee empowered to execute this raport es required by Chapter 607, Florida Slatutes; and that ry name appears in Block 11 or Blogk 12 if
changed, or on an attachmant with an addrass, w_il.h all other ke empowered. /5

SIGNATURE: Cloesort w At dj/%mmxu/aw 943 ¢

SIGNATYRE mrﬁou PHINTED NAME or?zion IRAECTOR Daytena Phone #

v




