2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P40158 . Jun 30, 2000 8:00 am
Sy Nae ~ | Secretary of State
TRANSWORLD NETWORK, COR 06-30-2000 90003 020 ***550.00
Principa! Place of Business : Mailing Address
~7T T TELECOM NETWORK CORP 1959 SLOAN PLACE
i$55 SLOAN PLACE, SUITE 200 SUITE 200 Uii66581
=% PAUL MN 55117 ST. PAUL MN 33607-599¢ .
o us
T e N A TR
960& é@GK\/ PoinT De_ zg(riﬁouq o ymr D ,
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WAITE IN THIS SPACE
DI T 70 SU1TE 1 70 -
City & Stg City & State 4. FEl Number R Y Applied For
W cj A F.’L— W\%’ F:L.. 41 1633893 Not Applicable
-%E?Dbo-—' - E};%ny)\- ‘BZ%O -"’ C&J?g A 5, Certificate of Stalus Desired ; O ?g';?mﬁ?ed;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— a T T e T ——— = T = TName © - T o T e - mm et X T Ta -
A
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptablg)
1200 SOUTH PINE ISLAND RD. '
PLANTATION FL 33324 :
‘ 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 Flarida.

SIGNATURE :
Signature, typed or printed name of registered agent and mLe. it applicable. {NOTE. Registered Agent signature réquired when reinstating) : DATE
9. This corporatian is eligible to salisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election C o Einanci
T g qurrrt s s 0. 0 At MaY 1, 2000 o wil o ss5000 | "0 SR Gz g 95,00 ey o
(See criterlaion back) 1 &7 LT O Make Check Payable to Department of State o .
1. Vo sl s T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIME c-" ! O Delete e [ Change [ Addition
NAME REEMAN, R ' HAME
STREET ADDRESS | 2502 ROCKY POINT DR, STE 170 STREET ADDRESS !
CITY-ST-2IP TAMPA BAY FL 33607 CITY-ST-2P ;
TILE P ] Delete TILE (O Change [ Addition
NAME WO0O0D, COLN NAME -
sTREeT apDRESS | 2502 ROCKY POINT DR., SUITE 170 STREET AODRESS !
CITY-ST-IIP TAMPA FL 33607 CITY-ST-2IP :
me ... OO0 e e e Oae e S MEL o o e s e e e b - - CTChange [ Aduition.
NAME WEISZ, JAMES HAME ;
sTREET ADDRESS | 2502 ROCKY POINT DR., SUITE 170 STREET ADDRESS !
CITY-ST-Z1P TAMPA FL 33607 CITY-5T-2P .
TILE VP A Delete TOLE ‘ [ Change [ Addition
HAME DAVIDSON, L NAME
sTReeT aooRESS | 1959 SLOAN PL, STE 200 STREET ADDRESS
CITY-ST-7IP ST PAUL MN 55117 CITY-57-2IP .
TITLE [ o 7 Delete TITLE ; (] Change [ Addition
NAME RAKOCZY, J NAME \
sTreer aDoRess | 2502 ROCKY PINT DR, STE 170 STREET ADDRESS
CTY-ST-2P TAMPA BAY FL 33607 CITY-ST-ZP ‘
e O Delete e ; O Change [ Addition
NAME NAME !
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP CITY-ST-21p '

13. | hereby cortify that the information supplied with this filing does not qualify for the exemplion 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 oath: that | am an officer or director
of the corporation or the recaiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment wi address, with ail other like empowered.

I
SIGNATURE: __ L BIHe? JUETFE s i 4] o0 (@\’) )i wiidg
?Jw/ﬁﬁﬁs AND TYPED OR PRINTED NAMEAJF SIGNING OFFICER OR DIRECTOR y “Uate E Da@:,mq é

EN3 ) 120

G



