1.

2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # L42139 ‘

Entity Name

DISCOUNT TELECOMMUNIGATIONS, INC.

Principal Place of Business

2332 15TH ST
SARASQTA FL 34297

ug

Mailing Address

2332 15TH §T
SARASCOTA FI 34237
us

2.

Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt # eto

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90140 022 ***150.00

LR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0205434 Appled For
Not Applicable
Zip Countr Zi Countr i+
’ y P v B. Certificate of Status Desired O $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER, SHAWN
! Street Address (P.0. Box Mumber is Mot Acceptable)
2332 15TH ST
SARASOTA FL 34237
City Zip Code
8. Tho 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 ES{W Y -2 Oy
Sgnature, typec or prinec nama af regiserad agent and tYe ifapp cabe (MUOTE" Registered Agent s'gnature required winan reinstasing GATE
S is eligibt isfy i angi FiLE NOWN FEE S § .
9. This Fprporat!gn s eligible to salisfy i1s Intangible FiLE NOW IS. $150.00 10. Eleciion Campaign Financing $5.00 vay Bo
Tax Fling requirement and elects 10 do so. After MAY 1, 2001 Fae will be $550.00 | . - y
2 - ; Trust Fund Contribution Added to Fees
(Ses criteria on back) l? iflake Chack Payable 1o Department of State
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D C Geloe e O Change [ Acditiar
NAME TURNER, SHAWN :
STRERT 8DDRESS | 2332 15TH ST STRERT ANDRESS
CIY-ST-2P SARASOTA FL 34237 CITy-87- 2P
TITLE [T pelete Lz [ Change [ Acditios
NARE NAME
STHEE! ADDRESS STREET 2DDAESS
CITY-ST-24P CITY-3T-ZiF
TIFLE ] Delate s [ Change [ Addition
MAME MARE
STRLET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-3T-2IP
IHLE [ Delsta TITLE [ Change  [7] Addition
MAME NARIE
STREET ADDRESS STREET ADCHESS
CiTy-ST-21P CtTy-8T-217
TITLE [ Delete TILE [ Change [ Addtion,
MANE HAME
STREET ADDRESS STREET ADTRESS
CiTY-8T-212 CTY-87-217
IILE O Detete TITLE [ ¢harge [ Adaticn
NAME WANE
STREET ADDRESS STREST AGDRESS
CITY ST ZIP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify 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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered ta execute this report as required oy Chapter 807, Floride Statutes; and that my name appears ir Block 17 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

W

V24 5y G- 365 &Yoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dhatir: Dayt re Prione #

CR2E034 (10/00)

1
|



