2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000002266 J gn 25,2000 8:00 am
1. Entity Name
ecretary of State
TLDP COMMUNICATIONS, INC. ry
01-25-2000 90055 043 ***150.00
: Principai Place of Business Mailing Address
200 CHURGH STREET POST QFFICE BOX 1049 200 CHURCH ST
BURLINGTON VT 05402 BURLINGTON VT (54014621 y
Us 000028798
T > A OO ORI
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Stat o 4. FEINUTDEr  q4_4a1NR02 "] |AppliedFo
| & Sate e 31-1310693 TR
' Zlp Country Zip Country 5. Certificate of Status Desired O ?.g.;,gq lﬁ"_ggﬁ""al
; 6. Name and Address of Current Registered Agent ] ) 7. Name and Address of New Reglstered Agent
T - TName e e e
; FLORIDA INCORPORATORS’ INC. Street Address (P.O. Box l\_ll}}ﬁber is Not Acceptabie)
i 1221 BRICKELL AVE., STE. 900 )
[ MIAMI FL 33131
; —
| City FL ’ Zip Code
|

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

SIGNATURE
Signatura, typed or printed name of ragisterac agent and tlle if applicable. [NOTE: Ragisterad Agem signature required when reinsteting} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ion Fi )

Tax filing requirement and eiects 1o do so. After MAY 1, 2000 Fee will be $550.00 - Election Gampaign Financing $5.00 may Be

3 1€ Trust Fund Contribution. [0 Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PG O Delete T [JChange [
NAME KNISBACHER, MITCHELL - NAME
streer aporess | 200 CHURCH. STREET STREET ADDRESS
CITY-ST-2iP BURLINGTON VT 05402 CITY-ST-2IP
TTE VPT 7 Delete TMMLE Clchangs [
HAME KNISBACHER, MITCHELL HAME

stre€T anoress | 200 CHURCH STREET
CITY-ST-2P BURLINGTON VT 05402

i
e -AS e 2 —- . ~F pajete ~ | e =~ ’ e Tee ORI [ Change DAddmo"

STREET ADDRESS
CITY-ST-ZIP

NAME GREENHAUS, DAVID NAME

sreeT anpress | 200 CHURCH ST STREET ADDRESS

CITY-ST-21P BURLINGTON VT . CITY-5T-2P

TITLE S O Delete TITLE [JChange [ Addition
NAME ODE, PAULH JR...." HAME

street anoress | 199 MAIN STREET -: STREET ADDRESS

CITY-ST-7IP BURLINGTON VT 05401: CITY-ST-2IP

TITLE ko [ Delete TI7LE [Jchange [ Acdition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZP

TITLE 1 vetere TITLE [ change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P GITY- ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 it made under vath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE] N\, & 0) " pii Nl YD (/13/o0  (%02) %6S-Gorg

o

SIGNGTUAEEND TYPED OR FRINTED NAME OF SIGMING CFFICER OR DIHECTOR Date Daytime Phone #




