2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
' DOCUMENT # F96000001325 May 11, 2001 8:00 am
1. Entity N
ity Name Secretary of State
TELCO BILLING. INC. 05-11-2001 90072 039 ***150.00
Principal Place of Business Mailing Address
750 N. CENTRAL EXPRESSWAY 8750 N. CENTRAL EXPRESSWAY
4508 300 4500 300
DALLAS TX 75231 DALLAS TX 75231
us us
Suite. Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
54 1723172 MNot Applicable
P Country Zip Country 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T COHPORATION SYSTEM Street Address {P.O. Box Number is Mot Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City F L 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 Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title it applicable {NOTE: Registered Agent signaiure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 10. Elig(;zr?dargc?:tlfguig:ncmg 0 Edsd-OO May Be
b . od 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANED DIRECTORS L 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P & Delete TITLE Pres idegr+ CEQ | B Thange [ dition g
NAME SHAVER. SELBY A NAME Cuvistine 4. Gold g
STREET ADERESS : NTRA sivert ionress | 8750 M Comdbra | 2 P7ES3 w«a  Ste Joe0 -
CITY-S7-2P 8750 N GENTRAL EXAP 1900 CITY-ST-71P D \\ s Tx 7527 8
il DALLAS TX 75231 R s A y o
TILE S I%B\ete TILE EVP + CEo @/Change [ ddition %
N DANCE, CHRISTOPHER J e Sames fn Timm e
STREET ADDFESS | gy N’ CENTRAL EXPRESSWAY STREET ADDRESS | 8BTS0 AZ. Cantval Expressway y L4e 2000
CITY-$1-2IP DALL A TX 75931 . CITY-ST-7IP bq\lo.s Ti\ 1523
TITLE T [ Belete THTLE Seevetart b, Kell eFehange [ Addition
NAME NAME Christopher 1P Kelly
STREET AODRESS ?ggoogﬁggia‘lff ggﬁgumene OUEST reoness | 3166 N Combrnl EXprsswuy ($HE 2080
OrY-S-2P | MONTREAL QUEBEC CD 75231 , orsae | Daftas \ TX 7543
TITLE CFOV W foiete TITLE Treasuvesr Bchange [ Adsition
W | MERRICK, NICHOLAS A e Michael Tt Boyehok
STREET ADDRESS | gogy N éENTRAL EXPRESSWAY streeTanoRess | {000 Rue bela Cramchetiere
OTV-STZP ot s Ty 7658 arv-stze |Momtrea) | Oyeboee , Cunadda, H2Z RUX S
L
TIFLE ] Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-21P
TIILE [ Delete TILE DI‘NC{-OF BFthange [ dation
NAMIE NAME 3eott Roswelt
STREET ADDRESS STREET ADDRESS | §74m N. Cen 4’?1’
CITY-ST-2IP CITY-ST-ZIP bm\\l\% T LSASL
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section\ﬂ 18 07(3)1, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachrpent with an address, with all other like empowered.
SIGNATURE: o) . “Tivwmun 4029 py-  (24)eb3-9486
SIG RE AND TYPED OR PRINTED NMABIE F SIGNING SFMCER GR DIRECTOR | Dae N Daytime Phone #

[



