e —————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am

—— A

1. Entity Name Secreta 3 O S M
ok 3 ok “
FEDERAL TELECOMMUNICATIONS, INC. 05-19-2002 90068 007 ***150.00
Principal Place of Business Mailing Address
C/O 330 N. ORANGE AVENUE, SUITE 2200 C/0 390 N. ORANGE AVENUE. SUITE 2200 8 5 8 9 44
PO BOX 1549 PO BOX 1549
2. Principa! Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
) 026242053 Not Applicable
Zip N Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additionai -
Fee Required
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
__.:.CHRlSIOPHEB,‘:DONALD-Ef m— Sl o i—oii ,_%.a:.?-'—';-—-;:"—_;.;z—.:_"..;S“%{,'Addrsgs‘(PﬁO:ABQx.Numberis_NQt:Acceptam_e‘) - f_.
390 NORTH ORANGE AVENUE, SUFTE 2200 - w
ORLANDO FL 32801 e e -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida.
SIGNATURE —_ -
Signature, typed or printed name of registerad agent and fitle If applicable. (NOTE: Ragistered Agent signature required when rainstal_ing) i DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NCW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution N Add'ed 1o Fees
{See criteria on back) ] Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS ADGITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11 .
TITLE S [ Delete TILE [ Change [ Addition §
NAME WILKINSON, BRUCE W. NAME 3
STREET ADDRESS | 14201 BANBURY WAY STREET ADDRESS §'i
GiTY-ST-2IP TAMPA, FL 00000 CITY-5T-2IP w
o
TILE PC [ Detete TITLE [T Change [ Addition | O
NAME KENNEDY, J RICHARD NaME
STREET ADDRESS 1 120 WOODSTREAM CT. STREET ADDRESS
CITY-3T-2IP MAITLAND, FL 00000 ' CITY-ST-2IP
TIMLE ' ™ Delete TITLE (I Change [T Addition
NAME NAME
STREET ADDRESS _~ [ STREET ADDRESS .
CITy-57-21P o . e oo RAETY-ST- P - = N
e | R e — ODeets R e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITY-5T-2IP
TITLE Ooelete - TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2IP CITY-ST-2IP =
13. | hersby certify that the information supplied with this filing does not qualify far the exemption #ated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermentg! repori#€ kue and accurate and that my.sffinature sl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ee erfpgfwerad jo execute this repo equireg/by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wii$ an Ad with gfother like afmpow, -
N Y N A N ’ _ Z Z
SIGNATURE: % &2 O¥-14-200 _ Yo7- K27 Fh:
IGNAURE E&CR PRINTED NAFIE OF G QFFICER O& DIRECTOR Data Daylire Phons #




