2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000006342 FILED
1. Ently Narre Apr 03, 2000 8:00 am
EASTON TELECOM SERVICES INC. ecretary of State
04-03-2000 90174 039 ***150.00
Principa! Place of Business Mailing Address
4646 W. STREETBORQ DR 4646 W. STREETSBORO ROAD
P.O. BOX 550 -P.O. BOX 550
RICHFIELD OH 44286 RICHFIELD OH 44288-0550
us
F T v 1R A AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
34 17132% Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent - . . 7. Name and Address of New Registered Agent
Name
BLANTON- EDWIN F Street Address (P.O. Box Number is Not Acceptable)
825 THOMASVILLE ROAD
TALLAHASSEE FL 32303
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabls. {NOTE' Registered Agant signature required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!! FEE IS $150.00 ‘ - ‘ .
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee wiil be $550.00 10. %IE;I ‘Esn%ag;i'r?;mﬁ:sncmg O fgquohggéfe
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ’ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TILE T TChange " Addtion
NAME MOCAS, ROBERT E NAME ;
sTREeT apDRess | 291 TIMBERLANE RD. STREET ADDRESS |, - -
CITY-ST-2IP NORTHFIELD OH 44067 CITY-ST-2IP - ’ )
TLE 73 . B Deleie TILE v ) T B Change [ Addtion
wie | MOCAS, HEIDI H B |EPURENRE E Hnogs o
STREET AD0RESS | 291 TIMBERLANE RD. SRETARESS [ POLE B ESIRULG Pike 6(,{ iTE q
om-st-2p | NORTHFIELD OH 44067 oS LN RN SV Pe (O LS
e W TILE & - ’ [ change  [RAddition
NAME NANE LaurencE E.HAERIS
STREET ADDRESS STRETADAESS | P0G & LEESBURG PikeE Suit E 400
CITY-§T-2IP CITY-ST-ZIP ViENNGE YA 23180
THLE O pelete TNLE T [ Change  [o¢] Addition
z::EET ADDRESS :::;ET ADDRESS A&eAHAM AMoreis
£OGE A EES Bure PriE SUItE 400
CITY-$T-21P CITY-ST-2IP ViEn NI ‘A DAL
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-217
TNE O oetete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta gat with an address, with all other like empowered.

SIGNATURE:

Dayume Phore #

CR2E034 (3/99)



