2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # F94000002194 Feb 06, 2001 8:00 am
" Sy Name , Secretary of State
.
TELETALK INTERNATIONAL SERVICES, INC.
02-06-2001 90275 013 ***150.00
Principal Plac;‘e of Business Mailing Address
3435 NW 59TH §T. 3435 NW 59TH 8T,
BOCA RATON FL 334% BOCA RATON FL 33496 D2idod
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NbT WRITE IN THIé SPACE
City & State City & State 2. FEI Number 65-0475522 Applied For
Not Applicable
2p Country Zp Country 5. Certficate of Staus Desired ~ [] 98- Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
MCCURRY WiLLIAM CPA -
: ; = el Bireet'Address (P.OTBAX Number-is Not-Accepiabie) ==
"~ 21301 POWERLINE ROAD; SUITE 204 roetAddross (P.OnRox e aie)
BOCA RATON FL 33433
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
Signature, typsd of printed nama of registered agent and tile if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
9. This corporation is gligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . o Financt
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- 'ﬁiztlcl;zr%agiilggutif: rend £ fc?dgﬂohlizgsa °
(See criteria on back) O Make Check Payable to Department of State '
1. (CFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 3 Dsleta TIMLE [ change [ Addiion | S
NAME RICE, RICHARD J. SR. NAME 2
sTReeT ADDRESS | 7857 LEESBURG PIKE STREET ADDRESS 3
CITY-ST-2IP FALLS CHURCH VA 22043 CITY-ST-2IP I
o
TITLE C 2 Delats TLE [ Change £ Aodiion | &
NAME RICE, RICHARD J HAME
STREET ADDAESS | 3435 NW 59 ST. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP
TIILE VP = Deleta TNLE Clchange [ Additicn
-name—————1-RICE-ANN-G ~NAME
STREET ADDRESS | 3435 NW 59 ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33495 CITY-ST-2IP
TLE [ Dalete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TITLE O pelete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-$T-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgspental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the recejwér o trustee g o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachme pe i
SIGNATURE: teHAko J Rrc e / /'2—3/9{ S/ 247/
SIGNATURE AND TYPED OR 'NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




