2002 UNIFORM BUSINESS REPORT (¢

FILED

DOCUMENT # 741920

1. Entity Name

FEORIDA TELECOMMUNICATIONS ASSOCIATION, INC.

Apr 01,2002 8:00 am a
ecretary of State

04-01-2002 90038 039 **#%5] .25

Principal Place of Business Mailing Address

501" POLK ST STE 680 PO BOX 1776

FO BOX 1776: PO BOX 1776

TAMPA FL 33602 TAMPA FL 33601
us

2. Principal Place of Business 3. Mailing Address

IR R MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied Far-
59-3054862 Nol Applicable
| Zi Count iti
Zip Country i ountry 5. Certificate of Status Desired O ?i';fq L.;\Eedéﬂonal
—— i 6. Name and Addrass.of Current Regletered Agent _ e _7.. Name and Address of New Registered Agent. A _ .
Name
CA.ROL A COFFEY Street Address (P.O. Box Number is Not Acceplable)
360 CENTRAL AVE
ST PETERSBURG FL 33701
City FL Zip Code

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

SIGNATURE
':

Sgnature, typed or printed name of registered agent and {itle if applicabla.

(NOTE: Rsgistered Agent signature required when reinstating} DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

Trust Fund Contribution,

Malte Check Payable to
Department of State

$5.00 May Be
Added to Fess

10. L. OFFICERS AND DIRECTORS

CR2E037 (9/01)

H 11, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 10
TME SD T (X Detete TITLE =S O chenge  K5&ctdtion
NAME BECK, SANDRA NAME '—DG.b e oo derson ‘
STREET ADDRESS | 14840 49TH ST N STREET ADDRESS, | ¢ £ ) 2 43 N, Dale Mﬂ—hl H‘Wv'
ory-s-zP  |CLEARWATER FL 34622 GITY-ST-2IP T e . B 33L| R
e PO % Delets e P \ O Crange [ Addition
NAME OTTE, RAY H Nave de e alle
sTReeT oRess |P.Q,BOX 272000 | STREET ADDRESS 8’2 &5 QU'r'lv\.b‘::r a_UJ Ed JL&

Lomv-st-ze_ |TAMPAFL.33688. ee . _ - . e - LR - w\.lmc\"i(’ Ei—-3xnqr: - <= .
MLE VO 3R, pelete TITLE ; [ Change Mddmon
NAME MILLER, STEVE NAME <
STREET ADDRESS {100 2ND AVE S STE 500 S STREET ADDRESS 0 '-/- ) %)rm‘/%+€",‘1t
ar-s1-2p | SAINT PETERSBURG FL 33701 C-S2P ety earwoater [: 3
TILE D O Delate TITLE [ change [ Addition
NAME HAMMOND POWERS NAME
STREET ADORESS | 925 E TWIGGS ST STREET ADDRESS
cry-st-zp - |TAMPA FL CITY-ST-2F
TITLE D Delat TINE ™ . . [ Change M Addition
i LARSON, BETSY R e iois Klimeak
sTReeT apoAess (880 CARILLON PARKWAY STREETADDRESS | S5 4500 LAY, 6 RAY S"-
orv-si-z¢  |ST. PETERSBURG FL 33718 | om-s2r ramage. | £L 2 34, 6G~7100677
TITLE T0 1 Delele | TITLE ‘1_' ! E Change  [] Addition
NAME CAROL A COFFEY | NAME
sireet a0oress | 360 CENTRAL AVE | STREET ADDRESS
emv-sT-2P  |ST PETERSBURG FL | ciry-sT-7IP

12. | hereby certily that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the rece

er Or trustee empowereg to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears uﬁ\ock 10 or Block 11 if

L

032 - oSt

Navtima PROns #




