' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  L48505 Secretary of State
1. Entity Name 05-01-2003 90235 010 ***150.00
MID-FLLORIDA TELECOMMUNICATIONS, INC.
Principal Place of Business Mailing Address
1633 SPRINGTIME LOOP 1883 SPRINGTIME LOOP
WINTER PARK FL 32792-6393 WINTER PARK FiL 32792-36%0
- . IERRNONT IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK MERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For

59-2991548 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O gfe.gfqg;:l:(iitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ' - Name -

ECKERT, DAVID L. - Street Address (P.O. Box Number.is Not Acceplabla)

1683 SPRINGTIME LCOP :

WINTER PARK FL 32792

City FL Zip Code

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations pf regisfered agent.
'%“ s

SIGNATORE i "
Signature!, t)i:_‘aq;or printed nama of registered agent and title if applicable. (NOTE: Registered Agenit signatura required when reinstating) DATE
FILE Noﬁﬁi FEE IS $150.00
After May 172003 Foe wil be $550.00 e ey 95,00 way 5e
Make Check Payab to Florida Department of State '
10. : CFFICERS AND DIRECTORS 11. ADDITIONS/CHANMGES TO OFFICERS AND DIRECTORS IN 11
| me DPS L. [ pelete TILE T Change [ Addition
" Naie ECKERT:'DAVID L. NAME
street anoress | 1683 SPRINGTIME LOOP STREET ADDRESS
env-si-ze | WINTER PARK FL CITY-ST-2p
TITLE o O Deete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE o : e T e v ) v ss T smsc L treee o e~ oo[MChange [ Addition
NAME NAME
STREET AOGRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21p
TITLE [ petete TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 pelete TITLE  [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S$T-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or glirector
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on af\agttachment with an address, with all other like empowerea.

= Sy ke 'y —
PN N
o _ﬁ@m\kﬁmm L.ECKERY ) 23
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR [} L Die - Daytima Phona #

CR2E034 {(10/02)



