FILED

7
UNIFORM BUSINESS REPORT (UBR) € ’ ¢ S am ;
DOCUMENT #  P00000111881 Secretary of State
1. Entity Name 02-03-2003 90105 031 ***150.00
INNOVATIVE TELECOM OF AMERICA, INC.
Principal Piace of Business Maiting Address
1605 MAIN ST, STE 1100 1605 MAIN ST, STE 1100
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Busingss ‘ 3. Mailing Address “"”m m Ilmllm Ilmll'"m""m “"'Nm mml'l“m lm
?00 Or&A . SD/.AQS Dw o) P O, Boy& Jo 9
" 7 rd N
Stﬁj;ﬂ :i, eﬁl. oL ) Suite, Ap_t. #, efcl.__ . o ‘-m’( HEAH[E‘ I_F MAEWC_% CHA[‘J@E__S ) )
City & State City & State : 4. FEl Number Applied For
). Ater H'J o s F[W- J-e (). aTer et o) ; F/ol.ef‘- 65-1064324 Not Applicable
32“15) SQ :_{, ?ngﬁ_ 32‘5 g 8 ;L C(OBHE/F 5. Certificate of Status Cesired M gg'ggql‘:?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPANGLER, STEPHEN D Stefhod Sowe v dos
? Street Address {P.O, Bﬂur_ﬂb r‘\sgot Acceptable) -
1605 MAN ST, STE 1100 Foo O-ekid Shriags [h.se
SARASOTA FL 34236 ™ [10.+ #I
L city - Zi
: - : /L;).A‘lll’/'l[-ﬂ)’“) FL £§0§8 f
8. The équ}é named entity submits thig,statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
., the oti!igations_: regislered agent
sichARE Stephond Sow ‘“’“"‘Z‘ ! / 3, b3
‘; L :' J : o Signature, Fiped or pvinted{nama of registered agsnt and title if applicable I (NOTE: Registered Agent signatura required when reinstating) DATE
) FILE NOW!! FEE IS $150.00 . _— .
et i b il o 9, Election Campaign Financing 3500 Mav B
| AterMay1; 2003-Fee wiik be $550.00 - ) - - Trust Fund Cantribution. =<~ - [ - - Added to F?;s i
Make Check Payable to Florida Department of State
10. : QFFICERS AND DIRECTCRS | 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE CEO P Te TITLE O Change [} Addition g
NAME HANCOCK, DARRELL A NAME g
STREET ADDRESS | 1527 W CARMEN ST STREET ADDRESS 3
CITY-ST-71P TAMPA FL 33808 CHY-ST-2IP g
TITLE P [ pelete TILE [ Change  [J Additien %
N SOWARDS, STEPHEN AN
STREET ADDRESS | PO BOX 709 STREET ADDRESS
CITY-ST-2IP MNTER HAVEN FL 33882 CITY-ST-2IP
TITLE v Bt TITLE [ Change [ Addition
HAME CARAS, JASON NAME
STREET ADDRESS 1101 CHANNELSIDE DR STE 239 STREET ADDRESS
CHY-ST-2IP TAMPA FL 33602 CITy-8T-21P
TIMLE S oo TITLE [JChange ] Addition
NAME TAYLOR, TIMOTHY § NAME
_STREET ADDRESS | 3616 WEBBER.ST - .. ) ) STREET ADDRESS
omv ST 2P | SARASOTA FL 34232 IR G =
TILE T ' % TILE { Change [ Addition
NAME WILLIAMSON, RICHARD Il ' NAME
STREET ADORESS | 16309 S TAMIAMI TR STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33508 CITY-ST-21P
TTLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information suppiied 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 Blogk 10 or Block 11 if

L’e.ﬂ[u) ‘go.«.aa—qé //3/ /0,5 BE3-334- 4SS

changed., or on an attachmentjwith an address, witlyll cther Iike empoyrered.
.F“Q "":—*3 ﬁ[ﬁ @rﬁ{ 1 ; "-_ =
SIGNATURE: Afé L= EREAAUIRS,

l SIGNATUHYAND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRE

cTIR Dala Daytime Phone #




