2002 UNIFORM BUSINESS REPORT (UBR) FILED
©BR)_ Apr 11,2002 8:00 am
oo ENT # - P01000028987 ecretary of State

1. Entity Name

AY BQLEVOOJ

FLORIDA TELESTRATEGIES, INC. 04-11-2002 90927 001 ***300.00
Principal Place of Business Mailing Address
3325 THOMASVILLE RD.. STE. 3325 THOMASVILLE RD.. STE. C
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
2. Principal Place of Business 3. Mailing Address ”"“Ill I“ IHI“IIH Ill" "m ||m ||”| “Il. ||.l”|[|’ l||” 'Il[ |I|\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ Cily & State 4. FEI Number Applied For
02-0569588 Not Applicable
i Zi t
Zip Country P Country 5. Certificate of Status Desired I:I $8.75 Additionat
[N _ e — e e e ] Fee Required
§. Name and Address of Curreni Regisiered Ageni 7 Name and Address of New Reglstered Agent
Name
MAHKS' JOHN R Il Street Address (P.O. Box Number is Not Acceptable)
3325 THOMASVILLE RD., STE. C
TALLAHASSEE FL 32312
City FL Zip Code
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 o
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . 2 n PR . . . ||'
9. This -l::‘orporaipr_w is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
- |. (e criteria on back) f Make Check Payable to Department of State
L QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me YD O pewste me - | Dfe Kl crange () Addition | S
wame - -t MARKS, JOHN R Il NAME Marks, John R., III <
smeeT a007ess | 3713 BOBBIN BROOK EAST s a0iess | 3713 Bobbin Brook East 3
om-512¢_| TALLAHASSEE FL 32312 oSt | ma)]ahassee, FL 32312 5
TITLE D [ pelete TITLE P /D . ¥ Change ] Addition | O
N CHRISTOPHER, KEVIN N christopher, Kevin
STREET ADDRESS 913 ANDOVER GREEN STREET ADDRESS 91 3 Andcver Green
cmi-sT-27__|LEXINGTON KY 40509 oS |Lexington, KY 40509
TITLE - e~ Eodee -~ [ e —~fyp o T e o= P Chimge KD Addition |
NAM NAME
i Greubel, DaVld
STREET ADDRESS STREET ADDRESS 7 9 21 Mal l ard Hl l l Drive
CITY-ST-2IP . - CITY-51-2P Tallahassee, FL 32309
me : 0O Delete e Cro/D O Ghange K] Acdition
NAME NAME
Rurniey, Mickey |
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP arvstze  |3605 Sandy Plains Road, Su]_te 240-199
e Marictta, GA 30066
TILE e O Deteta TITLE : [ chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE L. [ Delste TITLE [ Change  [] Addition
NAME ) NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-21P ﬁ CITY-ST-2IP
13. | hereby certify that the information supplied AvipAud Tl Y for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental rep afid 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 trusteg § u’e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agldrdsd i olpeif ke erppowered.
SIGNATURE 4 o7 8/07,- 850-222.-3768
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




