5

T
002 UNIFORM BUSINESS REPORT (UBR)
ol Sgp 02,2002 8:00 am
PULUN ecretary of State
09-02- ok
TELECOMMUNICATIONS MANAGEMENT, INC. J 2002 90146 003 550.00 }
Principal Place of Business Mailing Address !
10480 SW H10TH ST. 10480 SW 110TH ST. .
W FL 7 — F LS8 MMl FLer — F 0 ' |
us us ,|
2. Principal Place of Business 3. Majing Address Hml“ I"l I“H |‘|" Il“l II”I ”I' m" III” Ill" Iil"l’ll”lll”"l |
2. |
(oA (1* 2z i
Suite? Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ]
City & State City & State 4. FEI Number Applied For
59-2544708 Not Applicable |
Zp T ey T P ’ B s © 77| 5 Certifcate of Status Desied (] $8-73 Acdiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
MCDERMOTI.’ DONALD P. Street Address (P.0. Box Number is Not Acceptable)
10480 SW 110TH ST. |
MIAMI FL 33176 |
City FL Zip Code :
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |
the obligations of registered agent. : |
|
SIGNATURE ;
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinsiating) DATE |
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS5 $550.00 10. Electi . .
_ Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ’ Tlrit;:Ilizri‘ag{;’)rilr?;uigjncmg 0 fdsd'oo May Be l
" i . ed to Fees ‘
¥ (Seecriteria on back) | Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . |
e CPT 1 Deiete TMLE [) Change ] Addition | & i
NAME MCDERMOTT, DONALD P. NAME %
STREET ADDRESS | 10480 SW 110TH ST. STREET ADDRESS Q |
CITY-ST-21P MIAME FL CITY-ST-2IP Q|
- and
TITLE VPS [ palste TILE O Change [ Addition | O
Hawe GAUNTT, MILES RAME ‘ '
STREET ADDRESS 10480 SW 110TH ST STREET ADDRESS |
+ GITY=5T-21p° MIAM"FL SLEET e W me TEWTTT s - - ‘K ory-sT-zie |0 - - T |
TITLE [ pelete TILE [ change O Addition [
NAME NAME '
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-ZIP CITY-8T-ZIP
TILE . [ Delete TITLE [ Change [ Acdition
NAME NAME
STR_EET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE ’ O Delete TITLE [Jchange  [J Addition
NAME, NAME .
I
STREET ADDRESS STREET ADDRESS I
CITY-5T-2tf CITY-5T-2IP |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Stalutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenlwith an addresgs pd.

SIGNATURE:

L ,4.‘6. 'ﬂ!-y
SIGNATURE AND TYPED OR PRINTEI

BF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

SR - 08 Jo5-TFI 12






