2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 404868 Apr 10, 2000 8:00 am

TELECOMMUNICATION ASSOCIATES, INCORPORATED ecretary of State
04-10-2000 90092 040 ***150.00

Principal Place of Busingss Mailing Address
8 GRAYTWIG CO S P O BOX 306
HOMOSASSA FL 34446 HOMOSASSA SPGS FL 344470308
us us
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1410379 Apolied Far
MNoi Applicable

ap Country 2P Country 5. Certificate cf Status Desired O gei‘ggtﬁged;ﬁonal
* 6. Name and Address of Current Registered Agent ) ~"  7.”Name and Address of New Registered Agent ~
Name
SINCLAIH‘ iLSE H PD Street Address (P.O. Box Number is Not Acceptable)
8 GRAYTWIG CO §
HOMOSASSA FL 34446
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragisterad agent and tle if applicabla. {NOTE: Regjisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible | FILE: NOW!!! FEE IS $150.00 . N .
* 10. Election Campaign &
Tax filing requirernent and slects to do 80. ‘ After MAY 1, 2000 Fee will be $550.00 oot Pt e o fgg?ohgggge
(See criteria on back) L0 | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD | e T2 , Change Addition
[ pelete szl./ﬁbﬂ)lﬂ jLS 2 i EW g m
NAME SINCLAIR, ILSE H. NAME e to o s ,
street anoress | ONE BLUE WATER POINT STREET ADBRESS 8 GRA ‘/ :
orv-si22 | HOMOSASSA SPRINGS FL o | Homo S BSsp  Fh Jotitd
TITLE D 1 pelete TITLE [T change [ Addition
NAME GREEN, W. T. NAME
STREET ADDRESS | 9030 WEST FT ISLAND TR STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL CITY-5T-21P
TITLE - - Clpetete K TME T - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-57-2IP ‘
THLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-21P : CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not cualify 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 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 receiver or trustee empowered to execute this report as required by ChaE)ter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all pther like egnpowered. /439 //«é /A/ﬁj_-ﬁ?—//?
SIGNATUR ) M I z&/f/oo fé;D?a 50%?‘ AY

D NAME OF SIGMINC OFFICER OR DIRECTOR

CR2E034 (9/99)



