..2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000115810 May 11, 2001 8:00 am
1. Entity Name
TELECONTRACT SERVICES, INC Secreta ) of State
P 05-11-2001 90079 047 ***150.00
Principal Place of Business Mailing Address
140t MANATEE AVENUE WEST 1401 MANATEE AVENUE WEST
SUITE 800 SUITE 800
BRADENTONA FL. 34205 BRADENTONA FL 34205
50/ Moy qgTee Hee fes] | raef /nfzv;/ce 4/(. ves7
Suite, Apl. #, elc. i Suite, Apt. #, etc. T DO NOT WRITE IN THIS SPACE
S o/ fe foO Lo, /e L0°
City & State City & State 4. FEl Number Applied For
-52“? a’cﬂfpa/ P ;L éﬂ,q::/.e Af‘/ﬂf\/, /-é‘ & £ 706 ’9‘27 Not Applicable
Zp Couriry Zip Courtry " . $8.75 additional
3 wr2oS v.s 2 %}a < Ve f ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e . . | .Name .
SANﬂAGO' VICTOR C ESQ. Street Address (P.O. Box Number is Not Acceptable)
C/O BARNES, WALKER, CHARTERED
3119 MANATEE AVE. WEST
BRADENTON FL 34205 - .
City FL Zip Code
rd
8. The above named entity submitg4fiis statemen #se of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE ’< : §-25-0/
Slgnalurf,tyor printed name of registered agenlMﬂ il applicabia. (NOTE: Registerad Agent signatura required when reinstating) DATE
L Thi fy its | I % W1t FEE IS $150.0 . R )
9 gfiﬁic::pcr);ai:ﬁrne ‘rf\ :rhjltg::‘lg Seia:gs; gt éts 5,r:)tangnb 3 Aﬂe!: MEA\?? 2001 Fie witl$be $55°0 00 10. Election Campaign Financing $5.00 may Ba
_g ) q ) ' ' Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TMLE y [ Change ] Addition
NAME NAME Kevev LBoodreT
STAEET ADDRESS STREET ADDRESS | fgep /27 9 v @ F2 - 4.,4 vesT
cny-si-zp | CITY-ST- 2P Brnddenldows Lt Bg203
e [ pelgte TITLE (4 ] Change  [J Addition
NAME : NAME Zic A & /[t ~
STREET ADORESS STHEETAUDRESS | £ 3 4B 1w o eV Lol
CITY-ST-2IP CITY-S7-21P /,/’ lnds ege A FL 3¢eo7
TME [ Dafete TITLE i [ change  [] Addition
NAME - - s : - i v = WENAME - - - R e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE . 1 Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZP CIiY-ST-2iP
TILE [ Dalete THTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ciTY-ST-2IP

13. | hereby cettify 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 js true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpcration or the receiver or trusiee geffoowered to exggglfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: $-—2y-0/ _Gul- Pgs-4373

WURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER CR DIRECTOR Date i Daytima Phone #

0010251

CR2ED34 (10/00)




