2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOGCUMENT # L63649 May 11, 2000 8:00 am
1- Bty Name Secretary of State

ETS TELECOMMUNICATIONS, INC. 05-11-2000 90074 049 ***158.75
Principat Place of Business Mailing Address
5407-0 SOUTHERN COMFORT BLVD 5407-0 SOUTHERN COMFORT BLVD
TAMPA FL 33634 TAMPA FL 33634-5216
us us 8 4 3 4 0 2
L S MO

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

City & State City & State . FEI Number o oo
59'3008127 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired X ?g'gesqlﬁ?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name B T <h JPT I --
JOHNSON’ MEL Street Address (P.O. Box Number is Not Acceptable)
5407-D SOUTHERN COMFORT BLVD
TAMPA FL 33634
City FL Zip Code

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
Signature, typad or printed name of registerad agent and ttle if applicatle. {NOTE: Ragistarad Agent signature required when reinstating) DATE
9. This carporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing rgquuemem and slects 1o do S0, After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution, O Add.ed to Foes
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE vsD O Delete TIMLE . [l Change [ Addition
NAME JOHNSON, MEL HAME
streer a00RESS | 14308 ARBOR HILLS ROAD STAEET ADDRESS
CITY-§T-2IP TAMPA FL CITY-ST-ZIP
TME PTD [ Detete TITLE 1 Change (] Addition
NAME HERBERT, JACQUELINE M. NAME
smeer aoress | 14308 ARBOR HILLS ROAD STREET ADDRESS
CITY-51-2IP TAMPA FL CITY-ST-2IP
T O Detete TmE JChange (] Addition
NAME - - - ‘B nawE - - - et L mEn e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ celete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-5T-2IP CITY-ST-2P
e [ Dskete TLE O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not quality fof the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i, an curate and th y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver of trustee ermpbwered to ekacip thigrg wired by, Chaptgs 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Changad, or en an attachhy with ag addresgfwith al l/g@d éﬂﬂr—’ %g & g/g,%,g]%

7/
o DO A — G rno+

SIGNATURE: .//

Sial R




