2000 UNIFORM BUSINESS REPORT (UBR)

4/

DOCUMENT # K47218

1. Entity Name

TELECOMMUNICATIONS INTERNATIONAL CONSULTANTS, IN

FILED
May 24, 2000 8:00 am
Secretary of State

04-25-2000 90093 049 ***150.00

Principal Place ot Business Mailing Address
359 NW 43RD WAY 359 NW 43RD WAY
DEERFIELD BEAGH FL 33442 DEERFIELD BEACH FL 33442-5089
us us

2. Principal Place of Business

3. MaRing Address

0N

LV

Wl

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65‘0156639 Mot Applicabla
Zip Courtry Zip Country " ; $8.75 Additionat
5. Certificale of Status Desired O Pao Raquired
6. Name and Address of Current Reglstered Agent sl ... .. 7. Nemeand Address of.New ReglsteradAgent . — - — -2 —
) ' " | B M, Mouaual
oA } o NAH

MONAHAN, DONALD F Street Address (P.O. Box Nurmber is Not Acceptable)

350 NW 43RD WAY Iz 23 Weway Lsies LAues

DEERFIELD BEACH FL 33442

SUnRisy | T LoRiDA FL 2335 |

7
8. The above narmed enlity submils this statement for the purpose of changing s registerad office or registered agent, or both, in the State of Florida.

SIGNATURE y' @wwu./ m %-MM \DWU"&UD Ma Mo-odﬂ%&kj

(NOTE: Registerad Agent Signalura raquirad when reinstating)

MEL}/! i Z/m

igneture, typed or grited name of ragisteved agenland itle ¥ apglieabie.

9, This corperation is ghigible to gatisy its Intangible
Tax filing requirement and elects to do so. '

{

 FILE NOW!!t FEE \S $150.00 A
= Aftr MAY 172000 Fee will Le'$550.00 > ==~ -5 o000 CATOAR Eangho.

$ 5_5_00_._M ay _Be

(See criteria on back) Make Chack Payable to Department of State Trust Fund Contribution. Added to Fees
1. CFFICERS AND DIRECTORS A KB ADDITIONS [GHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PCEO O betete Ting PiRkeToR Ol Chenge  [idoion | =
NAME MONAHAN, DONALD F NAME DapAcD ML Mo ap A , =
sweer aooness | 1040 LONGCREEK POINTE STEETAIDRESS | "B 2 23 WELedy  Lawes LAawreD =
orvst-ze | ALPHARETTA GA 30000 CAY-§T-7P Sowrist  Zoea 233 5 ;'
e TILE ' CIchange [ Addition | €
NAME N
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP GRY-ST-21P
THE.. . . TILE [ Crange [ Addition
NAME T TTT N T T e S S — s
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TME [ peiete TITLE DOl change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1iP CITY-87- 2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-21f
TTLE 3 Dalete e Cchange [ addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-S7-29

13. | hereby certly that the intormation supplied with this liling does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify That tha inforation
indicated on this report or supplemental raport is Irue and accurate and that my signature shall have the same legal
of the corporation of the receiver or trustes smpowsred to execute this report as required
changed, or on an attaghment with an address, with all other ike empowered.

SIGNATURE: ~3>.~F'V"\¢MQL.D DA £

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

effect as it made under oath; that | am an officer or director

1/0@

GIGNATURE AIE_T\'PB\OH PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

i Y
\Me”_A Dalg J-/ lDaynm{Pmn. ’

!

7 70-66Y-6BO



