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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000092761 ]

1. Entity Name
W

FLORIDA TELECOMISPECIAUISTS, INC.

Princlpal Place of Business Mailing Address
50 BURBANK DRIVE 50 BURBANX DRIVE
PALM COAST FL 3197 PALM COAST FL 3137

FILED
st:p 19, 2001 8:00 am
ecretary of State

08-24-2001 90043 008 ***550.00

AT AT

2. Principal Flace of Busingss 3. Mailing Address
1 CORPORATE DRIVE P.0 BOX 354801
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
suite 2G
City & State City & Staf 4. FEI Number Appliad For
PALM COAST, FL PALM COAST FL _ 59-3674966 ‘-J(———No! Applicable
o S N I A - e
6. Name and Address of Current od Agent 7. Name and Address of New Regl Agent
R - — - == ot mmemel = — Name ———= = = = o —- . —
mm ([:)RWE Street Address (P.O. Box Number is Nol Acceptable)
{PALM COAST FL 32137
City Zip Coda
. FL |
8. The above n entity submits this state 1or the purpose of changing its reglstered office or registered agent. or both, in the State of Flerida.
L4
SIGNATURE LY ﬂ [N pAMAdlM;t 2[2’/ /ll/
horare, el or e name of egaiorcd agont and Ue f sppicabiel (NOTE: Regisionsd Agens signehre tecuired when rewsiaiing) o7

FILE NOWIN FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

9. This corporation is ehg»ble o salisly its intangible
Tax filing requirament and elects to do so.
{Sae criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$9.00 may e

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Oclets i Phesident o, [ Change qumm g
Nave NAME Luzia . FiRes <
SIREEY ADDRESS STRRETADIRESS | < gy Runbank. DRive §
o720 oS {Rolewn coast Pl 33137 1000 OWNENY i
-
TME O Detete TINE [Change  [JAddition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
-f CTY-ST-7R .  emm e - al - iavp eI P e Lt s e i L emaeme - B
nne [ ceicte me [1Change (] Acition
NAME NAME
- STREETADDRESS. [ : ez o czm R STREET ADORLSS - i
CITY-ST- 2 oy 1-2P :
e O Detete b3 [ Change [ Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CrrY-ST-29 CITY-ST-2P
Tme [ oelete e [ Change [T Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY.ST-2P
me O Detete TIRE [ Change [ Addition
NAME HAME
STREET ADORESS STREEF ADDRESS
CITY-S1-2ip CITy-ST-2P

13. | hereby cenify that the informffon supplied with this filin gdoes nat quality for the exemption stated in Section 119.07{3)i). Florida Stalutes. | further certify thal the information
ate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
ute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

lsmental repoft is true an
r Of trustee empowered 1o g
h an address, with all oth#

indicated on this report or su
of the cotparation o the rec
changed, or on an attagh

SIGNATURE:

g empowered.

%HGNA"&@% QEDUIFUZTA c. PIRES

JAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Catinng Phons §

j!%}!m 33b-Yho- 10D 1 | |




