2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M95975 Apr 03,2001 8:00 am
1. Enty Name ecretary of State

UNITED TELCOM, INC. 7 04-03-2001 20112 013 ***150.00
Principal Place of Business Mailing Address
215 FOXBOROUGH DR SW 215 FOXBOROUGH DR SW
LEESBURG VA 20175 LEESBURG VA 20175

OKAUINMIETEN

2. Principal Place of Business 3. Mailing Address H“l““ mml

3913371 Mm+. Golead Kb P 0 Box 2208
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4, FEI Number 59-2907725 Applied For
L.Qe.s E wraq MA : LeC_S b urqg Vv A Not Applicable
Zip Country Zip “1 Country . . $8.75 additional
) 5. Certificate of Status Desired O ' N
o175~ |- uUSK: .. La0177) Loudown e 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  ~ N
Name
HOLLINGSWORTH, BEVERLY
Strest Address (P.O. Box Number is Not Acceptabls
22316 NORTHWEST 190TH AVENUE ( piable)
HIGH SPRINGS FL 32643
City FL Zip Code
B. 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, typed or printed name of registéred agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
) o g ) m ] }
a 1h|s{ﬁiorpo;anr?n Li:r]wltglalg ‘t;) se:gst?éls Isrganglble A Flln.ni‘l;l?\gom FFEE :ﬁllsgjggsoo o 10. Election Campaign F|qancnng $5.00 May Bo
ax ng re quire a °c ’ er ' ee * Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PST [ Delete e 2] ko Bomange (3 Addiion
NAME MARTIN, CHRISTY L. NAME Shri L Mo 0 Pox a3
street aooRess | 215 FOXBOROUGH DR SW $TREET ADDRESS 3
orv-s-2p | LEESBURG VA 20175 ev-str | faasioar g A QDAY
e Vv ¥ Delee E g . [ Change [ Addition
we | MARTIN, HERMAN E JR e everly I Hollihgsworth
sTheet aooress | 215 FOXBOROUGH DR SW STREETADDRESS | P> Rex. S HUB .
orv-s1-20 | LEESBURG VA 20175 GTY-ST-2P Ihah. Springs FL 3343
T T T T B eI ST Y — T = e Dithange. ] Addition-
NAME NAME Beverly L Clark
STREET ADDRESS STREETADDRESS | 3,05 M-+ Gilend RO
CITY-ST-ZiP CITY-ST-2IP Lees hura VA__ 0118
TITLE [ Delete TITLE J []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TTLE [ Defate TILE [ Change [} Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Fiorida 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 cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: OMMTYLQ_‘JF 3!38/300! (o3)LT-6Y4ob

SIGNATURE AND TYPEQ_CM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
1

0597253

CR2E034 (10/00)



