2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCU 0 May 04, 2000 8:00 am
. .
UNITED TELECOM OF CENTRAL FLORIDA, INC. Secretary of State
05-04-2000 90187 014 ***150.00
Principal Place of Business Mailing Address
1818 QLIVE STREET 1818 OLIVE STREET
LAKELAND FL 33815 LAKELAND FL 33815-4050
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65-0824900 Not Applicable
4p Country Zip Country 5. Certficale of Slatus Desred ~ []  $8+79 Addiional
‘ Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK! RONALD L Street Address (P.0. Box Number is Not Acceptable)
4740 CLEVELAND HEIGHTS BLVD. .
LAKELAND FL 33813 : &
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tilg if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiacti ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trszt lglr:ntéacr:hoﬁ:—]&tuﬁgbnuﬁ:: neing O fg’dgﬂoh&z&s o
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 2 Delete TILE [ change () Addition
NAME SILK, BARRY J NAME
stReeT anoresS | 1818 OLIVE STREET STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33815 cy-ST-2p
HILE D O Delete THLE KChange [ Addition
NAME SILK, BRIAN R SR NAME C iy \J Q L
stReeT ancRess | 3137 W HENDERSON GIRGLE steeet poRess | 2.2 2.4 H 5h ands \ue loU-bl
orv-st-z¢ | LAKELAND FL 33803 o | Lakeland L 331
T D 1 Delete e Sy [l Chenge [ Addition
NAME SHELTON, KENNETH L NAME
sreer aooness | 12731 SHOCKLEY WOODS CT STREET ADDRESS
CTY-S1-2iP AUBURN CA 95603 CITY-ST-ZIP
e D 3 Delete TITLE Mnanga [J Addition
NAME SILK, VIRGINIA A NAME . ;
STREET ADDRESS | 3137 W HENDERSON CIRCLE sreET ADLRESs | 2022 Hahn \ands Jue P kI,U-o\
omv-st2e | LAKELAND FL 33803 oY -ST-7P Loveland FL 221
TLE D P ete THTLE O change (O Addition
NAME DOMIN, RONALD NAME
staEeT ADDREss | 18187 PETROSKEY CIRCLE STREET ADDRESS
erv-sr-zp | PORT CHARLOTTE FL 33948 GITY-57-2P
TITLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an afficer or diregtor
of the corparation or the receiver or trustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all ather like empowered.
G‘*”‘\ﬁnm j ‘- Kb Ao 5\ K 4 ’ '0_0 0 Gg%'
SIGNATURE: LRLANAL A e XA _Uf-l YA A A’Y‘llﬂ th =21 2b3)1985
SIGNAYUHE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ./ Date Datme Phone #




