=~

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Nasme

DOCUMENT # FA6000000930

NYNEX \_003 Dietance Com@any

DO NOT WRITE IN THIS SPACE

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90192 019 ***150.00

DO NOT WRITE
IN THIS SPACE

C T Coepnea¥ion Syatrran

\200

Streeat Addressg’.o‘ Box Numbser is Not Accem!ble]
outH

P}ne.. X aland 'Road

LATY-S1-71P

Ao

T Aach Street, | 5% Flooa

City Zip Code
. Plantotion FL 23324
8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, o both. in the State of Florida,
. SIGNATURE
SIS, Wyp o pRked name of registercad Sgent 20 it f appheatin, (NOTE: Teegisiored Agenl Sinatirn renimatd whon TRINSIAtNG) - ~.[ATE -
P atian i eficinle (6 Sticfe e btammimi « January 1. May 1 Fee Is $150.00° - . -
8. This corporation & eligibie (o salisly its fﬁlmgbh o After May 1, Fee.is $550.00 - 10. £lection Campaign Financing $5.00 may Be
+ Tax filing requirement and elocts to do so. . . H o . — Sy )
{See critera on back] ] . . Amended UBR is $61.25 ; -0 . -« frust Fund Contripution. Added to Fees
N I e . Make Check Payable to Department of State -
V. OFFICERS AND DIRECTORS i .
g P /C EOQ/D e . )
NANE Toha ™. Havew s N . : . - g
SIREETADDRESS | GGEE S5 N. Mac &z -+ U Bivd . STREET ADDRESS . 4 m
CITy-5i-2p =R nﬂ , TX 1503 q- Q2uyYyR CiTyY-ST-7iP é
THLE CFo ,—-rl (=} TTLE §
NAME Teben A. Kq._,—fmg - NAME S
SWEARESS | 13 a0 N. Covet House R, STREET ADDRESS
CIY-S1-2IP ﬁg_linn4nn VA da3on CITY.ST- 2P
113 NP ~ TILE
| teante Jans L. Crara— - T BME o wmee s s o e o eean
STRELT ADDRESS STREET ANORESS DO NOT WRITE

CITe-81-212

Philadel phia, On

A Kol IN THIS SPACE
Tohn D. Breten e -E
SIREETADORLSS | | B ve N. Copet Pouvse "R STREET ADORESS _ . . -

CITY-ST- /1P Arting ton , VA a3230!% CTy-sT. 7P : ' .
THLE D = TINE ‘ ,

NaME Stever G ™ <Gl y NAME

STREET ADDRESS 83m_6 Gu'i |"P°r'd R4 SIREET ADDRESS ’ ' K

CITY-ST- 20 lombia, Mo Dioyh-~ - ary-st-op i -

nng : g N an 7

NAME -MAME ’ . ’ v - A

STREET ADDRESS L . - * N SIREET AODRESS [, ? t .

CITY. ST-2P ’ SR orvestap i - T e

13. | heraby cerrilP‘ that the information supplicd with this filin
indicatad on this iepoit o supplemantat report is rue and

attachment with an address all ather like empowered.

SIGNATURE:

accurale and that my signature shall have the s
of the corporation of the recaiver or Wusiee empowered to executle this report as required by Chapler &

cloes nol qualily tor the examplion statéd in Section 119.07(3)(). Florida Statutas, | further cerify that the information
ame legal effect as it made under cath; that | am an officer or director
07. Florida Statutes: and that my name appears in Block 11 or on an

Tamo. L-Crain

Daytin: Phan s

2, Principal Place of Business 3. Mailing Address. :
11320 N, Guet Hoose Rd. | 11 Rech Street
Suite, Apt. ¥, ei1C. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Q¥ Close {5 Flooe
Cily & State City & Stale 4. FEI Number Applied For
Q‘?_\‘-nj“‘orﬁg A Ph'.\o_de.\ PH; , QA I2-38713499 Not Applicable
Zip Couniry Zip Couniry . ' $8.75 additional
. C ate of Stalus Desire . )
22014 usa Q103 VSA §. Cerlificate of Stalus Desiad ] Fee Required
s 2 e S e e PR s e - 7. Name and Address of Current Registersd Agent
Name S T i T T T [

i




