FILED
Jan 25, 2002 8:00 am
Secretary of State

01-25-2002 90007 005 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO00001 11881

1. Entity Name

INNOVATIVE TELECOM OF AMERICA, INC.

Mailing Address

1605 MAIN ST. STE 1100
SARASOTA FL 34236

Principal Place of Business

1605 MAIN ST. STE 1100
SARASOTA FL 34206

QR

W

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1%4324 Not Applicable
Zi i iti
L o Courtry Zp L Country 5. Certificate of Status Desired [ $8.75 Additional
SUNED — P B PR e Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPANGLER' STEPHEN D Street Address (P.0. Bex Number is Not Acceptable)
1605 MAIN ST, STE 1100
SARASOT FL 34236
- City Zip Code
;. FL

8. 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, lyped or printed nama of registerad agent and tite if applicabla

{NOTE: Registerad Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

Tax filing requirement and elects to do so.
c

{See crileria on back)’ Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS % 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11

TITLE CEO 7 Delete TITLE O change  [J Addition
NAME HANCOCK, DARRELL A NAME

STREET ADDRESS 1527 W CARMEN ST STREET ADDRESS

cmv-si-zp [TAMPA FL 33606 CITY-5T-2IP

TITLE P O Delete TILE P X change ] Adcltion
NAME SOWARDS, STEPHEN NAME p

STREET ADBRESS (3333 DUNDEE RD sineer ooress | SOWARDS, STEPHEN

or-s-22 IWINTER HAVEN FL 33884 ot | s O B e F133882

TITLE vy Co T s Ooees T fTme T T e T T R e~ R Change [ Acdition |
NAME CARAS, JASON NAME 1101 Channelside Dr. Suite 239

STREET ADDRESS 2011 w CLEVELAND ST' STE D STREET ADDRESS Tampa ‘ F l 3 3 6 O 2

CITY-ST-2IP TAMPA FL 33506 CITY-5T-2IF -

TITLE 5 ] Delete TITLE & Change [T Addition
NAME TAYLOR, TIMOTHY S NAME

STREET ADORESS |3616 WBBER ST srecTaonress | 3616 WEBBER ST.

orv-st-zP |SARASOTA FL 34232 CITY-5T-7iP

TITLE T [ pelete TITLE I change [ Addition
HAME WILLIAMSON, RICHARD |l NAME

STREET ADDRESS [16300 S TAMIAMI TR STREET ADDRESS

arv-s-2¢ |FT MYERS FL 33908 CITY-ST-7IP

T [ zelete TILE [7] change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

13. I 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 cerlify 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 receivg) or trustee empowered tc execute this report quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen other like empowere: 8(’93_ 22 'f -
SIGNATURE: LA LT s psn Goves] gl _Suua-fr.é Jufow ayss

snamu'uf AND TYPED OR PRINTED NAME OF SIGNTG OFFICER OR DIRECTOR ! Date Daytime Phone #

GR2E034 (9/01)



