2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A20000 /oos50 2 -
1. EntllyName;la/(/ﬂ/cp/yjrlédfr /44 '
TN TELCAAS 7T L, TAC. _ FILED

Principal Place of Business Mailing Address |01 SEP 2] M‘i ” 27
I0F FusHoir Lose Ll Dop3 fusHir Coseldr

m- ,- N CTATE
ﬂ/‘dﬂﬁh_‘: For e AL Prerge bl AL TSAEICL“H “A‘S‘I { OF SLH%A
Ba073 F2073 _LABASSEE, FLOR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. . W-‘g{?%—?f Not Applicable
@ Country &g Country 5. Certificate of Status Desired 0 gese'gg?lﬁf:jﬁnnal
6. Name and Address of Currenl Raglsmrad Agent 7. Name and Address of New Registered Agani

| Shees T Brosca -
D203 AsHrr Lose L.
&24?/QTE:/45»A: A2 Ba073

»

Street Address (P.O. Box Number is Not Acceptable)

,‘h““’llih 1 Il’:ll

Zip Code

City

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. . i IthfISthe c|>f orida..

= bLL:!

SIGNATURE
Signature, typed of printed name of registered agent and lille if applicable (NOTE: Registerag Agent signature required when vemstamH)
T
T I . AR
8. This, corporation is eligible jo salisfy its Intangible FILE NOWI! FEE IS $150.00 %1 10, Flection Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution I Added to Fees
(See criterla on back) - . E’ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE P " S A ey T 1 Delete TMILE Lo — e 5 s 7 O Change B Addition | S
NAME | AT Friisoes NAME Azerea 7. Broscoa =
SIREETAUORESS | 52 20 7 AP OS7% 77 A ot Lor?. STRETROURESS | 7 70 B Puns vy Lpsem L7, 3
WS | Drerrege ekl fe F2IT T orry-st-21P Erorrge Al Lt FISZ3 it
e O Delete e = C)Change [ Addition %
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE N N - - e~ Deete . RmEL L e R S ~ ...Ochange [ Additon |__
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oekete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS } . STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
"
L 01 Delete I \ Olchange [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP N
TME 7 01 oslete TILE ~ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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
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 oath; that | am an officer or director
of the corporation or the receiver or trustee 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 like empowered.

SIGNATURE: W : ' 57/30 /ol

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR . T Date DCayume Phone #




