2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000067921 FILED
1. Entity N
|NnéE|NaE ECOMMUNICATIONS INC Jan 19, 2000 8:00 am
N Secretary of State
01-19-2000 90091 003 ***158.75
Principal Piace of Business Mailing Address
333 FAULKENBERG RD 333 FAULKENBERG RD
SUITE E-502 SUITE E-502
TAMPA FL 33619 TAMPA FL 33619-7891
us us
z TS s A
Suite, .f\pt #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-33 15 186 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— i — |~ N ame = - - JE— —
TQY, RONALD W Street Address (P.O, Box Number is Mot Acceptable)
333 FALKENBERG RD.
SUITE E-502
TAMPA FL 33619 iy FL 7o Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signalture, typed or printed name of ragistered agent and titte if applicable. (NOTE: Registerad Agent signature required when reinstaiing) DATE
i sos s | pter MY 1,2000 Feo wil bo $s5000 | > EecienCompsion i $5.00 vy e
g re . ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e p O Delate TTE [ change [ Addition
NAME TOY, RONALD W NAME
steET a0oacss | 333 FALKENBURG ROAD SUITE £-502 STREET ADORESS
cIry-S1-21p TAMPA F GITY-ST-2IP
TME VP T Daete THLE [Jchange 1 Addtion
NAME TOY, MARTHA NAME
sTREET ADTRESS | 333 FLAKENBURG ROAD SUTE E-502 STRREY ADDRESS
GTY-ST-21P TAMPA FL GITY-ST-7IP
TITLE ’ © [FDelele” 11111 S T - - ~7 Dchange T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O terete TITLE ] Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . CITY-ST-2IP
e ' O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [l Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CiTY-S7-2IP '

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 ar director
of the corporation or the receiver or irusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that eny nama appears in Block 11 or Black 12 if
changed, or on an attachment with an address, withall other like empowered.

A/ A RIS ) —_—
) P J%Mﬂ-/al W. fog  0/~0-00 (3r3) 685-233>

=] ol
SIGNATURE AND TYPEQFOR/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

SIGNATURE:

CR2FN34 (G/A9)



