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' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Fg3000000336

1. Entity Name

TELCORP.LTD. COMPANY

Principal Place of Business

1250 Broadway
Hewlett, NY 11557

Mailing Address

Suite 285
Duluth, GA 30097

6455 East Johns Crossing

2. Principal Place of Business 3. Malling Address

Suits, Apt. #, atc. Suite, Apt. #, elc.

FILED
May 01, 2000 8:00 am
Secretary of State

02-07-2000 90021 013 ***150.00
05-01-2000 90001 017 ***150.00

338412

DO NOT WRITE IN THIS SPACE

CORPORATION SERVICE COMPANY
1201 HAYS STREET -

City & State City & State 4. FEl Number Applied For
- .1 1-3047191 Not Applicable
Zip Country Zp Country . : $6.75 acditional
‘ 5. Certificate of Status Desired | Fao Required. 1
C T 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agsnt ' -
Name

Street Addrass (P.O. Box Number is Not Acceptable)

Signatum, typed or pririad nama of ragisisced agent and titis ¥ applicabls,

9. This corporation s aligibia id satlsfy fis Intangible
* Tax filing requirement and elects to do so. - -

TALLAHASSEE; FL 32301 7
City FL { Zip Code
8. Ths above named enlity susmits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Slate of Florida, .
SIGNATURE
Agant alg raquired whan DATE

" -

A 1 t . .
4 10._Elaction Campaign Financing *
Trust Fund Contribution,

$5.00 hll-ay E!é
Added to Fees

(See criteria on back) ‘

LA . OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _

TITLE PIT {1 Delatn TIMLE D change [ Addiion | &

NAME Stephen Samuels - HAME ! - g

STREET ADDRESS | 1250 Broadway STREET ADORESS g

wry- 51219 Hewlett, NY 11557 CITY-57-2P §

i VIS ] elete TimE Clcuange L Addition | C

NAME Joe Inquagiato NAME

STREETAICRESS | 4250 Broadway STREET ADDRESS

CITY-51-2IP Hewlett, NY 11557 CITY-ST-ZP

e lDI 5&5’@ L1 Delets TE Ol crange L3 Addilon

NAME amuels NAME

sirkel awoiess | 1250 Broadway. e o _ ) _smeEs ADDRESS . e e . L _—

emv-sr-@  [Hewlett, NY 11557 CITY-ST-2P

TITLE 3 Delele Tne [Clchange [ Additlon

NAME AME

STREET ADDRESS STREET ADDRESS

Ctiy-ST-2IP CITY-57-23P

NE L3 peloto me [l Change L Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TTLE [ Detete TITLE [ change £ Addition

NAME - : AR NAME - - - :

STREETADORESS [ - - - -m T : STREET ADDRESS

omy-sr-2p | /e CITY-5T- 2P | , e

indicated on tNS report or supplemental report is true an

changed. or on an attachment with an address, with all other like empowered.

13. | hereby cerlifg that tha information supplied with this filing does not quality for the exemption stated in Section 1 19.07;{3)(0, Florida Statutes. | furlher certify that the infornjali(;n
| r 8 P 3 accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
- - of the corporalion or the receiver or trustee empowered to exacute this report as raquirec by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 i

" 5) 569 J200

IRE ANDTYPED

. 7 : -
SIGNATURE: ___ }éﬂ"\ O~ Stepen Samed

INTEDWAME OF SIGHING OFFICER O/ DIRECTOR

4igoo

Daybma Phane ¥




