* 4 FILED
2001 UNIFORM BUSINESS REPORT (UBR) _ a
DOCUMENT # PO0000112933 Ms?c’rle%%;?% lf gig?eam

1. Entity Name

WPC TELECOM, INC. 05-15-2001 90006 009 ***150.00
Principal Place of Business Mailing Address
11651 PHILIPS HWY 11651 PHILIPS HWY ST T s
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

ST-385% 7 Not Applicable

Zp Country Zip Country §. Certificate of Status Desired O $8.75 Additonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- oo ’ . N ) Name
Belloit, Jonathan

PATRICK, MARK . .

4040 WOODCOCK DR, STE 230 S e Bk T e T ghway

JACKSONVILLE FL 32207

Cly Jacksonville FL | 2875%

d pntity submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _2s

Ws. typed or printad nama of rag’éﬁed agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligible 1o satisfy its | ibl FILE NOW!!! FEE IS $150.00 . - .
? Thlsfﬁ-o%tp:‘eﬁ:nltglag centndat After MAY 1, 2001 F. E[Is be $550.00 10. Blection Gampaign Financing $5.00 May Be
ax ”n,g squi a Gis C. ar 14 o8 wiil be ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Pay?ble to Department of State
1t. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE (1 Detete ME PD O change K addition | 8
. (o]
NAME NAME Belloit, Jonathan =
STREET AGDRESS STREET ADDRESS 11651 Phil ips Highway §
OITY-ST-2iP . CITY-ST-2IP .
Jacksonville, Fl 32256 _ 8
TILE O oskate TITLE []Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ~ - - - : 1 Delete~ TMMLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIY-ST-2P CITY-ST-ZIP
e O Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
THLE - [ Deete TITLE (] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T- 7P CHTY-ST-2IP
TITLE - Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-5T-ZiIP . : I 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 certily 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 cath; that | am an officer or director
of the corporation or the receiver of #dplee émpowered (0 execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj laddress, with all other like empowered.

SIGNATURE: o taall ad

A .
SIGNWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




