2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  M95975 J%‘éése’tfff %)18 é(t)gtgm ,

UNITED TELCOM; INC. 01-28-2002 90007 007 ***158.75
Principal Place of Business Mailing Address

39237 NT GILEAD RD PO BOX 2308

LEESBURG VA 20175 LEESBURG VA 20177

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE! Number Applied For
59"2907725 Not Applicable
Zi Count Zi Court idi
P ounty s urry 5. Certificate cof Status Desired E $8'75 A,dd“'o"al
. Fee Required
¥ 11, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
HOLLINGSWO ' RLY Street Address (P.O. Box Number is Not Acceptable)
22316 NORTHWEST 190TH AVENUE
HIGH SPRINGS FL 32643
’ City FL [ 7o Coce
8. Tr{’:jabove 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 ar printed name of ragistered agent and title if applicable {NOTE: Registerad Agent signature reqguired when reinstating) DATE
8. This corporation is eligible 1o safisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. Aftor May 1, 2002 Fee will be $550.00 - 0 :
o Trust Fund Contributicn. Added to Fees
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P. ‘ (1 Delete TLE O change [ Addiion | 5
NAME MARTIN;-CHRISTY L HAME (23
steeeT aooress | PO BOX 2377 STREET ADDRESS 3
CITY-ST-7IP LEESBURG VA 20177 CITY-ST-2IP o
o 14
THLE V. : O Detete TLE O Change [ Aditien | &S
NAME HOLLINGSWORTH, BEVERLY J NAME
sTReeT ADORESS | PO BOX 2848 " W STREET ADDRESS
omv-st-zp | HIGH SPRINGS FL 32643 Cv-sT-2
TRLE ST [ Delete TITLE [ Change [ Acdition
MM CLARK, BEVERLY L WAvE
STReET ADDRESS | 39237 MT GILEAD RD- STREET ADDRESS _
CITY-ST-2IP LEESBURG VA 20175 CIY-S1-2iF N
TITLE A ] belete TITLE [ change [ Addition
KAME DI . NAME
STREEVADDRESS [ <« | o' .0 o . STREET ADDRESS
omy-st-ze - 13 ' CITY-ST-ZIP
TITLE O elete TITLE {3 Change [ Addition
HAME NAME
STREET AQDRESS ] STREET ADDRESS
oTy-ST-27P L i CITY - ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-ZIP
13. | hereby certify 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
ingicated 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 10 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 atachment with an address, with all other like empowered.
3 L A2n L AT i S N
SIGNATURE: G@ib&o’*é Weactn ECC h r.'%_c marhn_ 1{a]o2 T03~lal-oHok
SIGNATURE AND ﬂpgﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



