2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Seslé 10, 2003 8:00 am

cretary of State
DOCUMENT #  P01000002942
1. Entity Name 09-10-2003 90068 011 ***550.00
ENTERPRISE TELECOM CONSULTING GRCUP, INC. /
Principal Place of Business Mailing Address
1708 CYPRESS AVE 1708 CYPRESS AVE
BELLEAIR FL 33756 ' BELLEAIR FL 33756
I N AR ARTRTARIRIL

Suite, Apt. #, etc. Sufte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

59-3689233 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ ga -79 Additional
. ee Required
... _Name and Address of Current Raglstered Agent ) 7. Name and Address of New Registered Agent
. Name

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

1708 CYPRESS AVE

BELLEAIR FL 33756

City . Zip Code
‘i FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
-the obligations of registered agent,

;SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOWI!! FEE IS $550.00 ) - .
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Coitr?but\'on. ° O fdsd.e%(?ohgae)ésa ¢
Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TIRE D 1 Delete TILE [ Change (] Adcition
NAME NOLE, MICHAEL HAME
streeT aooress | 1708 CYPRESS AVE STREET ADDRESS
crv-st-ze | BELLEAIR FL 33756 oITY-ST-ZP
TITLE O pelete TMLE [ changs [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
THLE B Cloelete ~ B e Yy TR © [T change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TITLE ! - [OcChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE [ Delete TITLE ‘[ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ peiete TILE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information suppilied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is, hpQ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receidifr or trustae empt g to expoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach 7 g, wigl All othgf like empowered.

Mtz A OLE i/ «-% 3 72772707

SIGNATURE:

T T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR N Data # Davtime Phona #

W TFEASE RV

nv

CR2E034 (4/03)



