am e e . —————— |

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J73157
1. Entity Name .

TEL COM SYSTEMS OF DAYTONA, INC.

o Feb 05,2000 8:00 am
V' Secretary of State

02-05-2000 90031 021 ***150.00

Principal Place of Business Mailing Address

340 COUNTRY CIR DR PO BOX 29651
DAYTONA BCH FL 32149 PORT QRANGE FL 32129
us

2. Principal Place of Business - 3. Malling Address

{00 O G R

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

1 {See criteria on back}

Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied Fo
59-2795899 ™ Thot 2. 5
Zj Countr Zi Countr it
P Y P U ¥ 5. Certificate of Status Desired IH| ?eaelgzq gg:étmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
- ™ e - T TSR It e EGae o, b me Lo g T e o a o oema
FRAZEH- ROBERT D. Street Address (P.O. Box Number is Not Acceptable)
1337 SHANGRI-LA -
DAYTONA BEACH FL 32019
City FL | 2 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
Sigrature, typad or printed name of ragistered agen and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS 5150.00 ) I .
™ : 10. Election Campaign Financin
Tax filing reguirermnent and elects to de sa. After MAY 1, 2000 Fee will be $550.00 paign ing $5.00 may £

Trust Fund Contribution. Added 1o Fees

11, - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [JChange [+
NAME SERVIS, NANCY L. NAME

STREETALDRESS | 340 COUNTRY CIRCLE DR. STAEET ADDRESS

CITI-:SI-'ZIE DAYTONA BCH- FL CITY-8T-2IP

TILE 3 Delete TILE JCnange
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [JChange [+
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-IiP CITY-§T-2p

TITLE e (- Delete - . RLLLI TSR [fChange [T
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TME [ pelete TITLE Clchange [
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-21P CITY-ST-2P

TE 1 teiete TTLE (O Change (3 Add
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N e U Dan s Nan'en b VDevuns

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the informatic
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an officer or direct
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 1.

N/a2/9n QoI QROM

SIGMWRMDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qate Cayume Phone #




