2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000067952 Secretary of State

1. Entity Name

FLORIDA TELCO SALES, INC. 03-04-2002 90014 049 ***150.00
Principal Place of Business Mailing Address

#48 SW 12 AVE 2118 SW 12 AVE

CAPE CORAL FL 33991 CAPE CORAL FL 33391

IO

2. Principal Place of Business 3. Mailing Address 4
Ygze S E JoMPL #] | Y42k S-E. M PL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State _ 4. FEI Number Applied For
Cq ;D?' Coral FL Cape Coral FL 65-0690736 Not Applicable
Zip " Country Zip' 1 Country . . 8.75 additional
33904 LiSh 339 ou USA 5. Certificate of Slatus Desired 0 gee Requirecll tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
— BACHMAN' BRADLEY'S IR S Street-Address (P.O. Box Number i;N-ot A::ceptable}
2118 SW 12 AVENUE
CAPE CORAL FL 33991
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 name of registered agent and title if applicable {NOTE: Registered Agent signature required whsn reinstating} DATE
9. Imsfilorporatpn is erllllg\brg L(Tes;:etmstfyl:s Intangible " F“inE N:)\gllél’ T:EE ISI"$t;1350.050 10. Election Campaign Financing $5.00 May Be
ax ””_g rgqunreme an § 10 Go s0. After May 1, 2002 Fee w $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE {J charge [ Adaition
NAME BACHMAN, BRAD HAME
STREET ADDRESS | 2118 SW 12TH AVE. STREET ADDRESS
&mv-stze |CAPE CORAL FL 33991 CITY-ST-7P
WILE S O Delete TITLE [ change  [] Additian
NAME BACHMAN, RACHAEL NAME
L4REET ADORESS | 2118 SW 12 AVENUE STREET ADDRESS
orv-st-zp | CAPE CORAL FL 33991 corv-Si-2p
TILE [ pelete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS . ] STREETADDRESS _ .
CITY-51-2IP T N eiv-st-ze ' T )
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelate TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CHY-ST-2IP CITY-ST-2IP
TMLE [ Dalate TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block i1 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _KoGAGii/ Pt BEQRRER Bachman 2-78- 02 94)-540-7bbt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylime Phene #

Mar 04, 2002 8:00 am

CR2E034 (9/01)



