2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 439844 D
1 Enty Nams Jan 18, 2000 8:00 am
TELCOM SERVICES. INC. Secretary of State
01-18-2000 90146 036 ***158.75
Principal Place of Business Mailing Address
10 S.E. 157 AVE. 10 S.E 15T AVE.
DELARY BEACH FL 33444-3606 DELARY BEACH FL 33444-3606
us Us - v = m o
T e T EERRR R AR
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1474270 Not Appficable
Zip Country Zip Country 5. Certificate of Status Desired E’ $8'75 Additional
! Fee Required
——— ————g Name and Address of Current Registerad-Agent ——=—==—a " [memrrosi— 27 Name and Address of New.Rapistered Agent..._ __
Narme
GALLO (CARL R') Street Address (P.O. Box Number is Not Acceptable)
10 S.E. 15T AVENUE
2ND FLOOR
DELRAY BEACH FL 33444 - _
City FL Zip Code

8. The above named entity submits this statement for the purpeose of changing Its registered office or registered agent, or boih, in the State of Fiorida,

SIGNATURE
Signeluce, typed of printad name of registared agent and tlla it applicable. {MOTE: Ragistarad Agant signature required when reinstating) DATE
] o e ] "

9. This corporation is gligible 1o satisfy its Intangible FILE NOW!! FEE IS. $150.00 | 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 ! Trust Fund Contribution. O Added 1o Fees
{See criteria on back) a Make Check Payabie to Department of State

11. OFFIGCERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE C 7 Delete TITLE O Change [ Addition

NAME GALLO,CARL R HAME

street aporess | 10 S.E. 15T AVENUE 2ND FLOOR STREET ADDRESS

CITY-S7-2P DELRAY BEACH FL 33444 CITY-§T-2P

e P O pelwe e M Thange ([ Addition

NAME PETRULLI, DOMINICK JR 14

st coness--2916-FORREY-PINES-BOURT- o\ 7 o CALE BE CRITE AR

o511 -GHEARMATERFESOT6r— (O AL ARRE FL] BOTE66

amem oz | s e e o [lbeletee o LT s | e~ e e~ o ] Change O] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¢ITY-5T-2IP

TITLE : [ Delete TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TILE [T Delete TILE [ Change  [J Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O petete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7I CITY-ST-2IP

13. [ hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an altachment with an address, with all other like empaowered.

SIGNATURE: _ Cleut @l Py G005 7 C =00 sul_NE. 2117

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima FPhane #

CR2E034 (9/99)



