E EEEE———— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 amg

1. Eniity Name 8 Secretary of Sta i
_ sk ok 00 >
TELECOMMUNICATIONS INTERNATIONAL CONSULTANTS, IN 05-16-2002 90086 019 **150.0
C '
Principal Place of Business Mailing Address
. 1798 MITCHELL CT 1040 LONGCREEK POINTE - 3603531
DAYTONA BEACH FL 22124 ALPHARETTA GA 30005 L J
us us s e T )
2. Pripcipal Place of Business 3. Mailing Address ”Illl"l I" m" m‘l '”‘ "m lm I m m" I l" "m lll" l"" m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
{s
City & Stale City & State 4. FE! Number " |Applied For
65'0156639 Not Applicable
Zi . - i [ -
° - s~ |- Country : Zip |- euntry -5: Certificate of Status Desired 0 . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
RENUART’ c MICHAEL Street Address (P.0. Box Number is Not Acceptableg)
- 1783 MITCHELL CT
. DAYTQNR-BEACH FL 32124
C City : FL Zip Code
8. The above-named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typsd or printed name ot registered agent and title if applicable. {NOTE: Registerad Agent signature raguired when teinstating) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added o Fees
{See criteria on back) | Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS r1 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQ ™ pelete TITLE {J Change ] Addition §
rae MONAHAN, DONALD F N |2
STREETADDRESS | 1040 LONGCREEK POINTE STREET ADDRESS §
on-st-zP ) ALPHARETTA GA 30005 ‘ CiTY-ST-2IP . l(-I\IJ
i
TITLE RO O pelete TITLE [ change [ Addition | &5
o RENUART, C. MICHAEL e ’
STREFT ADDRESS | {793 MITCHELL CT ) STREET ADDRESS
om-s1-2¢. | DAYTONA BEACH FI, 32124 , om-st-z
e B ) 1 pelete TIME [J'Change [ Addition
NAME ';'f . NAME
STREET ADDRESS v STREET ADDAESS
CiTY-$T-2IP ) CITY-ST-7IP 7
TITLE T ' befete e [ Change [ Additien
NAME L o NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY- ST-2IP
TITLE O peiete TLE . [ Change [ Addition
NAME ’ NAME ’
STREET ADDRESS STREET ABDRESS
CITY-&T-2IP CITY-ST-2IP
TITLE : : 7 petete TITLE [Jchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
,.of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my names appears in Block 11 or Block 12 it
IS Ehanbigd, GEaran atlackment with an address, with all other like powered.
[GRRE R

SIGNATL

[ Dale Daytime Phone #

L




