2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000047933 May 03, 2000 8:00 am

1. Entity Name

TELEINSIGHT, INC. Secretary of State

05-03-2000 90045 039 ***150.00

Principal Place of Business Mailing Address
120 STEEPLE CHASE CIRCLE. STE.202 120 STEEPLE CHASE CIRCLE. STE.202
SANFORD FL 3271 SANFORD FL 32771-9539
Suite, Apt. #, etc. Suite, Apt. #, otc. 00 NOT WRITE IN THIS SPACE

Applied For

City & State - City & State 4 VFEI Number )
55( - 15-? tg ('f , Not Applicable

Zip Couniry 2p Country 5. Cerlificate of Status Desired a $3'75 Addtional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAUD, RAYMOND MR. :

! Street Add (P.O. Box Numb, Not Acceptable)

120 STEEPLE CHASE CIRCLE, STE 202 ress (T HoxTuber s ot Alocew

SANFORD FL 32771
City FL 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
Signalure, typed or printed narme of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and efacts to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedto Fons
{See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE 7] Detete TNLE P/ b /S / C O change [ Additicn
e N LAY mOoND LAV
STREET ADDRESS STREET ADDRESS 12,6 6+wP¢, ope L
GITY-ST-2IP GITY-ST-7IP Soudoiol, VU 127 7/
TLE 1 Delzte T ¥ ’ O change [ Acditicn
NAME ~ . B _NAME . L .
STREET ADDRESS STREET ADDRESS ) T i i
GITY-ST-ZIP CITY-ST-7P
TTLE 7 Delete e [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P
TITLE ‘ [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-ST-2P CITY-ST-7P

13. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and acourale and thgt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the raceiver or trustee empoweredgo execute this rephrt 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 addre [ other like empowefed,
Ly /Loco 457393857

Data Daytme Phora #

SIGNATURE:

SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

CR2E034 (9/99)



