o FILED
L ' e May 16, 2002 8:00 am
_FOR PROFIT CORPORATION .. - Secretary of State

UNIFORM BUSINESS REPORT (UBR} o 05-16-2002 90062 012 ***150.00

DOCUMENT # F00000002029 ?-;. S

1. Entity Namea

TELECENTS COMMUNICATIONS INC

2 Pnnupal Plare of Business | ¢

8615 Richardson Road i 1720 Windward Concourse | S
Sute ApL 7. ec. 7 T+ sute aprsiec . % o S DONOTWRITE IN THIS SPACE
Suite 200 . " - | Suite250 .. - . 7 - o ’
LTIy S At s Sy o S s = ity Sl T e T e A EFERN e . e[ Applied:For -— | =t o
Walled Lake __Michigan |- -Alpharetta .. -GA, . | 33'3345124 N Applicabie
Zi Country 2ip’ ! Country . oo - iti
48;90 o ‘USAJ.I : 30805 . UsyA . ) 5. Centificate of Status Di—‘iilrf‘d ] ,§§e lZesmifed:;hmal

Ol SR ' 7. Name and Address of Current Registered Agant

¥ National Corporate Research, Ltd.

Streef Address {P.O. Box Number is Not ACCeptatie)
1406 Hays Street, Surte 2 . -

City

Tallahassee - S FL [ 5501

8. The above named ontlty submits this statement for the ourposc of changlng 5 rcqnstoreo‘ offi ce or rognstere—d agont. or both, in the State of Florida,

SIGNATURE ___ : : , - -

. Signzture, yped or printed nume of reyistarec agent ane tide if applestis. . (NCTE: Rexjistered Agent SiGRawre required wher FnSanng) -

9. This corporation is eligible to satisfy its Intangtble
Tax fiing requirement and elects to do s0.
L _(Sg:e crteria on back}_ e d
1. - . OFFICERS AND DIREGTORS
TILE President/T. reasurerlDtrector
N owame . {Jeffrev P. Lauzon -
streeT anoress | 8615 Richardson Road . .
orstzv | Walled Lake Michigan. 48390
e Secretarv - -
awe - | Cvnthia Brown . ‘ R
sweer avokess | 8615 Richardson Road o
arvst-ze | Walled Lake Michigan 48390

10.- Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

~CRZE034B (12/071)

e © | Vice President

NAME -| Mark Lauzon 4 .

st aneess'| 8615 Richardson Road

orv-st2f Walled Lake Michigan 48390

TILE - N ) ' 3

NAME - S R ..

STREET AIDRESS | - N : .

CiTY- ST. 719 : ' . T

B R e o : e : S

NAME i

STRELT ADDRESS

ory-$t- 21

TIiLE

NAME

STREET ADCRESS

OITY- ST-217 T , : ( 5

13. | hereby certify that the information supplied with this filing g does net quslify for rhe exernption stated in Secuon 118. 07(3]0) Flonda Statigtes. | fl rther cgmfy that the |nformau0n
indicated on this report or supplemental report is Yrue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or tristee empowered to axecute this report as quu‘red Ly Chdpmr 607, Florada Statutes: and that my namv appears in Block 11 or on an
attachment with an address, with ail sther like empowergd.

SIG_ﬁATURE: < 4/“/ AL./;L CFF [ AvZop CED 4R -~ 3E- 3330

BIGNAWIRE ANITYYWN}H PRINTED NAME DE SIGNINGADFFICER OR DIRECTOR “Dawe Daytme Fhons +




