2001 UNIFORM BUSINESS REPGRT {UBR)

DOCUMENT # 404868

1. Entity Name

TELECOMMUNICATION ASSOCIATES, INCORPORATED

Principal Place of Business

8 GRAYTWIG CO §
HOMOSASSA FL 34446
us

Mailing Address

P O BOX 208
HOMOSASSA SPGS FL 34447
us

2. Principal Place of Business

3. Maillng Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

FILED

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90266 026 ***150.00

AMDHBV

IR

DO NOT WRITE IN THIS SPACE

RN

FCiy & Stale ™ —— = e SR e |2 Gty & State = e =4, FE! Nirnber— -59:14 10379‘ vt P Applied For <
‘ Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired Q $8'75 Additionat
Fee Requirad
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narme
SINCLAIR, ILSE H PD
Street Address {P.O. Box Number is Not Acceptable)
8 GRAYTWIGCO S
HOMOSASSA FL 34446
City FL l Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signabure, typad or printed name of regisiared sgent and fitle if applicabie. {NOTE: Repistared Agant signatwe required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150,00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. Added to Fess
{See criteria on back) Make Check Payable to Department of State

-

CR2E034 (10/00)

i

11, QFFICERS AND DIRECTORS 32 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME SiD O Delete TILE O Change [ Addition
NAME SINCLAIR, ILSE H. NAME
STRECTADDRESS | & GRAY TWIG CO S STREET ADDAESS
Ctry-ST-2P HOMOSASSA FL 34448 CITy-5T-21P
e D [ Detete TiNE [ Crange  [] Addition
_ NaME GREEN, W. T. e _ '
| stheer aoRess™| 9030 WEST'FT'ISLAND'TR ™ = = o= R-gIREET ADBRESS | — >~ =T < - - et -
CiTY-ST-2P CRYSTAL RIVER FL CiTY-§T- 2
TILE O Delete TIMLE [ change T3 Addition
HAME NAME
STREZT ADDRESS STREET ADDRESS _
CITY-ST-7IP CITY-ST-2P
TILLE O Defete TITLE dChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE T Delete TMLE [J Change [ Addition
WAME NANE
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-5T1-21P
THLE 3 Delete TIME O change [ Additioa
HAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P eITy-sT-1IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)0). Florida Statutes. | further certily that the informaticn

indiceted on this report or supplemental report is true and accurate and that my signature shall have the sama legal e

fect as if made under oath; that | am an officer ar director

ol the corporation or the receiver or frustee empowered to execute this report as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE:

%cﬁ;?m all other like empowered.

st Sl 2 Il

-

SIGNATIRE AND TWPED OR PRINTED HAME OF SIGNING OFFCER OR OIRECTOR

I

LZoal™™"

7



