2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

-

Principal Place of Business

8191 COLLEGE PARKWAY
SUITE 306
FORT MYERS FL 33919

2. Principal Place of Business

Ll 7<0

RJE TELECOM, INC.

. B
T e’
L 2 3

gr

e

Mailing Adﬁress
8191 COLLEGE PARKWAY
SUITE 306
FORT MYERS FL 33919

3, Mailing Address

FILED
Jun 23, 2000 8:00 am
Secretary of State

06-23-2000 90105 041 ***150.00

00066032

Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
o 65-0925891 Not Applicable
" e Country 2 Country 5. Certificate of Status Desied ~ [J  $8+75 Additional
Fee Required
_6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
T TEEL-T T B - P 'Name_ — — E— - _— — == pu—

CT Corporation System
;1200 South Pine Island:Road
:Plantation, FI. 33324 ~

Street Address (P G. Box Number is Not Acceptable)}

City Zip Code

FL

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

Signatura, yped or printed name of registered agent and tite if applicable. (NOTE: Regislered Agent signature required when rainstating} DATE

-§.-This-corgoraiion is eligibte (o-satisf
Tax filing requirernent and elects 10 do so.
[See criteria on back)

1b.‘ETEC;i0n (-)ampa'\gﬂ Fin;mcing

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES TO OFFIGERS AND GIRECTORS IN 11

TITLE President / Director [ pelete TLE [ Ghange [ Addition
NAME Robert J. Ennis NAME '

STREETADDRESS | 8191 College Parkway, #306 STREET ADDRESS

CITY- 5T-2IP Fort Myers FL 33919 CITY-ST-2IP

TITLE Secretary / Director 7 Detete TITLE [ Change [ Addition
NAME Susan L. Diviney NAME

sheerooRess | 21400 Ridgetop Circle, #101 STREET ADCRESS

CITY-ST-ZIP Sterling VA 20166 CITY-ST-ZiP

TITLE ’ O Delete TE [ Change [ Acdition
RAME NAME

STREET ADDRESS STREET AGDRESS

"CITY-5T-ZP CITY-ST-2IP

FITLE {1 petete TITLE [ Change  [] Addition
NAME HAME

STREET ADORESS . STREET ADORESS

CITY-ST-2IP i CITY-ST-2P

THLE : O oetete TIME [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY- 57-2IP CITY-SF-2IP

TME {1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-5T-2IP

13. | hereby certify that the ormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this repor¥or supplemental repaort is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or e receiver or lrustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on anttachment with apaddress, with all other like empowered.

703 444 1400

Daytime Phore #

8- 3- 41T

Date

SIGNATURE: / Susan L. Diviney

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

© T $5.00 mayse |

CR2E034 (9/99)



