FILED

May 10, 2002 8:00 am

" FOR PROFIT CORPORATION Secretary of State
'UNIFORM BUSINESS REPORT (UER) | 05-10-2002 90040 013 ***150.00

DOCUMENT # ’\?U\V\Q‘DQQO{ A0

1. Entity Naina —_— :
Unity Telecommunicarions, Inc.

| 351635
DO NOT WRITE IN THIS SPACE |

2. Principal Place of Business 3. Mailing Address
S1Fl Tewusow Ave. SH17 _JeasMson Aue.

Sulite. Apt. £, gIC. Suite, Apt. £, elc. DO NOT WRITE IN THIS SPAGE

City & State t.g & State 4. FE! Number ‘ v Applied For
SPJ?_}AIG /Ir"‘// ; A PeiNG A, Fé 3$94-36a 9329 Not Applicable

Zip Country Zip Country . $8.75 ith

_ 5. Certificate of Status Desire -1 22 Additionial

34&708 J 2YLOS USA ertificate of Statws Desired ] Fee Recuired

7. Name and Address of Current Registered Agent

b Narne
Ron Me Ca ke

Do N OT WRITE ~, S:mr‘:g\?d’f;s? (P.O: Box Number 15 Not Acceptabln)

&

IN THIS SPACE Tenzen _ALE.

City Sj—"f'inj Hill FL ' zi; (2;((2508

8. The above named entity submits this statemgnt for the purpose of changing its registered office o registered agent. or hoth, in the State of Florida.

Ron Mo Cullre

Do ident Y-13-0a

SIGNATURE 4 1
ann:m.r{ typed or printed name & ragistarad agent ane tile  appleabla, (NOTE: Reng:Siefed Agent s:gnature required whan reinstatng) DATE
- . ‘ e ‘ Jangary 1.- May, 1 Fesiis $150.00 - )
A 2t : f i X - 85 AL R S EIIUL. e - . . . . .
" Tox g rocurement g ehts oo s  Affor May 1, Fee is $550.00 10. Electn Compaign Financing $5.00 ay 6o
SL i ? eq e € 2 - 0 St Amended UBR IS $61.25 Trust Fund Contribution. 0 Added to Fees
{Se¢ criteria on bac! ¢ ‘Make.Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITeE President e 5
NAME Rosacd Melodbe NAME &
=
SIHEEY ADDRESS | 571 v TENSeM AvE STREET ADDRESS. o
aresr-ze [ Spaase Hill | Fo, 3408 CITY-ST- 1P %
e Vice President ME &
NAME B Acexis Mclalse WME 4
STHEETADRESS | BVt Tewson AwE STREET ALDRESS
CY-ST-8F | Spevae Hitl, BL, 34&T B SCATY-ST.ZP
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS DO N OT WRITE
CITY-S1-4Ip CITY- ST 28
TILE THLE l S c E
v | N THIS SPA
STREET ADDRESS STREET AODRESS '
CITY-ST-2IP LTy S1- 29
inLe *nme
NAME Enane
STREET ADDRESS _STREET ADDRESS
CITY-57-71F EQITY- ST-7IP
e me
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-21F CITY-S1-2Ip
13. | hereby centify that the information supplicd 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 supplomental rapart is true and accurate and that my signature shalt have the same legat offect as f madce under oath: that | am an officer or director
of the: corporation or the receiver of trustee empowcered to oxecute this repor as required by Chapter 607, Flonda Statutes: and that my name appears in Block 11 or onan
aachment with an address, with aif other like empowered. .
.
SIGNATURE: 222 M ¢ (o bre Do) Melane Phesidnt UA3-O 353-65-9300

Dyt Phona =

€7 7 BIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




