2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000005977

1. Entity Name

FEC TELECGM, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90098 004 ***150.00

Principal Place of Business ' Mailing Address

C/O FLORIDA EAST COAST INDUSTRIES. INC.

1 MALAGA STREET 1 MALAGA STREET

ST. AUGUSTINE FL 32004

ST. AUGUSTINE Fl. 32084-3580

C/0 FLORIDA EAST COAST INDUSTRIES. INC.

|

I

M

2. Principal Place of Business 3. Mailing Address ”II”II ml ’I”l || Ill II I I
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number | |Applied For
A _ 59-3575654 | INorz e
Zi Countr 7i ountr o
P ¥ P Country 8. Certificate of Status Desired O $8.75 Additonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. Narme

EDDINS, HEID! J
C/O FLORIDA EAST COAST INDUSTRIES, INC.
1 MALAGA STREET

ST. AUGUSTINE FL 32084

s - -

Street Address (P.Q. Box Number is Not Acceptab\e)

City FL 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

Signaltura, typed o printed name of registarsd agent and title if applicable

(NOTE: Registerad Ageni signature required when reinstating) l;."- .;:s T
CR L ER

ot e
e 0 SR

LA (R

9 . This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 LN N SR y Heg i
Tax fmr\gprequv.rememgar\d elacts \cf;y do so. ; 21 . After MAY 1, 2000 Fee willsbe $550.00 10. E:E::Ilggn%a(r:n(?nilrig;uft:ig: nerg '-'Em;- " A dd. o 1
: viw . 0 Fees
(S-e?_ cnﬁnei onback) 0l .| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS = *~ - - & 12 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE P O Delete TITLE O change [ Addition
NAME MCCLELLAN, JOHN D NAME
STREET ADDRESS | 3501 QUADRANGLE BLVD., SUITE 225 STREET ADDRESS
CITY-ST-2/P ORLANDO FL 32817 CITY-ST-2IP
TLE c 1 Delets e [Jchange [ Addtion
NAME ANESTIS, ROBERT W NAME
sTReeT ADDRESS | ONE MALAGA STREET STREET ADGRESS
omv-sT-2P | ST, AUGUSTINE FL 32084 CITY-ST-2P
TLE v : [ Delete TILE -Ochange [ Addition
NAME MACSWAIN, ROBERT F NAME
STREET A00RESS | ONE: MALAGA- STREEY . - STREET ADDRESS —_
crv-st2P | ST. AUGUSTINE FI. 32084 crmy-ST-21 - -
me S O Delste TIME [ Change [ Addition
HAME EDDINS, HEIDI J NAME
STREET ADDRESS | ONE MALAGA STREET STREET ADDRESS
ar-s1-2¢ | ST. AUGUSTINE FL 32084 Ciry-St-2Ip
TITLE O Delete TITLE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-51-2¢
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-20P CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectnon 119 07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Flonda Statutes; and that my name appears in Block 11-or Block 12 if
changed, or on an attachment with an address, with ali other like empowered

SIGNATURE:

1L9¢>Loo Goy-25L-0398

Date Daytims Phone #




