2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000060357 Jan 10, 2001 8:00 am

1. Enty Name Secretary of State
TELCON INTERNATIONAL, INC. 01-10-2001 90103 001 ***150.00

01-10-2001 90103 002 *****g 75

Principal Place of Business | Pr". . Mailing Address
' 7437 NEBRASKA AVENVE o 7437 NEBRASKA ‘AVENUE
’ NEW'PORT-RICHEY FL 34653 - . __ . — NEW PORT RICHEY FL 34653 o o e Z 10 U 3. )

o

I

e

A

|

|
ll 2. Principal Place of Rusiness 3. Mailing Address HII““' HI II‘
: Lb20 Rowagn RoAp |~ 3ewne
: Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘ City & State ﬂ Gity & State 4. FEI Number Applied For
i '\}ﬂk) (&' P\\ ‘6‘.1 é 6-3 a(ﬂggg 5( Not Applicable
| Zz'l‘q b { e} COU”G S0 Zip Country 5. Centificate of Status Desired EEI/ fgggq l‘;‘i:’:;““a' .
7T 6. Name and Address of Current Registered Agent™>—~ "~ -~ "=~ - 7. Name and Address of New Registered Agent - L~ - |~ B
Name
DARIAS, ERNIE A . — f
Street Address (P.0. Box Number is Not Acceptable} '
7437 NEBRASKA AVENUE !
NEW PORT RICHEY FL 34653
I
City FL l Zip Code ]

8. The above name ity submits this statemgt for the ose of changing its registered office or registered agent, or both, in the State of Florida.
\
[ ' ~ / /
SIGNATURE . i et ! 55 03/2/

Signature, typed or printed name of raéisteran agent and title if applicabla, (NOTE: Ragistered Agent signaturé required when reinstating) Sonte
) o . ] "
9. $hxsf9¢:)rporatpn is elwlg\blg tT ss:llsfycaits Intangibte FIhEA !\|§J\l‘2\l{ml1 FEE IS“I$150.05590 10. Elaction Campaign Financing $5.00 May Be
ax filing requirement and efects to do $0. After MAY 1, Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
{See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o

TITLE PSTD O Delete TMLE [l Change ([ Addition | &

NAME DARIAS, ERNIE A NAME =3

STREET #00RESS | 7437 NEBRASKA AVENUE STREET ADDRESS 3

erv-st-z¢ | NEW PORT RICHEY FL 34653 orry-S1-21 v
o

TITLE [ Datete TITLE ) Change  [J Addition 5

NAME NAME '

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TILE e - A s eeoo Ooeete - - F-ome - - .= - - -+[=] Change - [] Addition | -

NAME NAME

STREET ADDAESS . STREET ADDRESS

GITY-ST-2P CITY-ST-7IP

TITLE O Delete TMLE I change (1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P Cy-§7-2p

TITLE ] Delete TTLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-SI1-71P

TTLE ] Delete TITLE [} Change [T Addition

NAME FAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . Y- ST-7IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | furthey certify that the information
indicated on this report or supplemental repert is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receives-or lrustee empowered to exegyite this report quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

— changed, of on an attachmgef with an address, with all other J

SIGNATURE:

A

AN AN _0;/0 _3/90 727 /5. bqiy

SIGNATURE AND TYPED OR PRINT! ICER OR DIRECTOR Date / Daytime Phone #




