2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P99000099688 '

DOCUMENT #

1. Entity Name

TIS-CEL, INC.

Pringipal Place of Business

ORLANDO-F—328820— ORLANDO

Mailing Address
780 CENTRAL FLORIDA PARKWAY

FL 32824

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90126 005 ***150.00

EVRTRVE N R

A A

2. Principal Place of Business 3. Maiting Address LD*_{ L
\ook b tﬂu DC ook Mas I\Ye
Suite, Apt. #, et(: Suite, Apt. #, etc. [[1 CHECK HERE IF MAKING CHANGES
City & State R ity & ate . u ) 4. FEIl Numbsr Applied For
\+cu Gy aon O [ 59-3605356 Not Appiicabic
Country Cofnts o . $8.75 additionel
(Djb)g L[ L{ N ) g A %’%@ QV U_S ﬁ— 5. Certificate of Status Desired d Fee Required

T _-6._Name and Address of Current Registered:Agent

ALLEGRE, MARC

780 CENFRACFLORDEPRRRWAY  \ 0o b Martﬂﬂ (
ORKANBO-FL-32824— Y\ 1 \ ngp QM P(BS’?!’V

Name

——————r_._7.-Name and Address of.New Registered Agent_ __ . — __

\'e

Street Address (P.O. Box Number is Not Accentable)

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, | am familiar with, and accept

the obligations of registered agent.- -

SlGNATUH E
. ?gnﬂlure typed or prirted nams of mgmered agent and title if applicabls.

{NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOWI!! FEE 1S $150.00
Rﬂer tAay 1,2003 Fee will be $550.00
Make: Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Faes

0, T ST OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (M 11

e . |DP De;ele TILE [ Change  [J Addition
e MINGUEZ, PATRICE"  \ 0ok Mckrlm,( v

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP W OAALD Ol &j\ CITY-ST- 2P

THLE DVP R Delete TIMLE O Change [ Addition
NAME ALLEGHEW o0l ™ Dr\.V‘Q_ NAME

STREET ADDRESS | 780-GENTRALFLORIDR PARRWAY HQJ Ct STREET ADDRESS

CITY-5T-2P onm ':_Pl Y4 cms-ze

TE = " Delete ‘-""’ CMILE T T P e ssdecsm s wes —mestee— mn oo [T Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-57-2P CHTY-5T-2IP

TITLE [ pelete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-57- 7P

TILE [J Delete TITiE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE O oelete TITLE Dichange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 218 CITY-ST-2P

12. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
0 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or rustee empoysars
changed, or on an attachment with an adgkg vt

SIGNATURE:

al othar itke empowered.

NEQUIRED

(ggs) SUT7109S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L'r)\\\lo'%

Cata Daytime Phona #

VORT R Y

v

CR2E034 (10/02)



