2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000004790 Jan 31, 2001 8:00 am
e Secretary of State

0572112

CORPORATE SERVICES TELCOM, INC. 01312001 90046 045 ***150.00
Principal Place of Busingss Mailing Address
360 MERRIMAGK ST 360 MERRIMACK ST
BLDG S, FLOOR 3 BLDG 5. FLOOR 3 YUuUliglJuy
LAWRENCE MA 01843 LAWRENCE MA 01843
US us
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NCOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number 88'0345534 Applied For
Not Applicable
Zp 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

NRAI SERVICES, INC.

Street Address (P.C. Box Number is Not Acceptable)

526 E. PARK AVE.

TALLAHASSEE FL 32301

City FL Zip Code

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

1

CR2E034 (10/00}

SIGNATURE
Signatura, typed or printed name of registered agent and titte if applicable. {NOQTE: Registered Agent signalure requirad when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N )
Tax filing requirem;n?and elects toydo s0. s After MAY 1, 2001 Fee will$be 25050_00 10. Elﬁztlc;n Campalgn ElnanClng O $5.00 May Be
= und Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PDC O petete e Clchange [ Addition
NAME LESAFFRE, CHRISTOPHER NAME
staeet anoress | 360 MERRIMACK ST STREET ADDRESS
CITY-5T-ZIF LAWRENCE MA CITY-ST-2IP
TITLE T [ petete TITLE O change [ Additlon
NAME LESAFFRE, CHRISTOPHER NAME
sTReeT aooRess | 360 MERRIMACK ST o STREET ADDHESS
CITY-57-2IP LAWRENCE MA 01843 CITY-ST-21P
THLE SDC - - O Delete e ClChange L] Addition
NAME ANTESTENIS, DAV NAME
stReeT anosess | 7830 FREEWAY CIRCLE STREET ALDRESS
CITY-ST-2IP MIDDLEBURG MTS OH 44130 CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P Ciry-§1-2IP

A filinly dbes not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an cfficer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied
indicated on this report or supplemental rego
of the corporation or the receiver or trustee
changed, or on an attachment with an addrogs

teathis repnsrt
d

\\’aa\ D\

SIGNATURE AND TYPED OR PRINTED NAME OF QhNING QFFICER OR DIRECTOR Data | Daytima Phona ¥

SIGNATURE:




