=

————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 24,2002 8:00 am

I

LRl iGN |

13. | hereby certify that the information supplied
indicated on this report or supple
of the corporation or the rege

changed, or.on an attg ent with an address, w

Sport is true dnd accurate and that my signature shali have the same lega! effe
el Or trustee empowerg i I

(3)i). Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Y25 -02. Qw-72%7-9%00

is filing does not qualify for the exemption stated in Section 119.07,

Date Daytime Phona #

1~ Eniy Nams Secretary of State ,
ok 3 ok
INTELICOM CABLE & WIRELESS, INC. . 05-24-2002 91289 048 ***150.00
-
Principal Place of Business Mailing Address
.|
5726 CORTEZ RD, WEST, #322 5726 CORTEZ RD. WEST, #322 )
BRADENTON FL 34210 BRADENTON FL 34210
2. Principal Place of Busiross - 3. Mailing Address ”"N"”" IIIIH"" "m "m "m\"mm" "”I m" "m Im "I{
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State L T 4. FEI Number Applied For
£ r [Not Applicable
i Count Zi t iti
Zip ountry P Country §. Ceriificate of Status Desired O $37‘5 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MBURNS"JASON:B‘ n R ' : = " Street Address (P.O. Box Number is Not Acceptable} .
5726 CORTEZ RD. WEST, #322 -
BRADENTON FL 34210 -
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE &
Signalure, typed o printed nama of registerad agent and 1itle if applicabls. {MOTE: Registered Agent signalure required when reinstating} DATE
. N e T '
+ 9 This corporation is eligible to satisty its IntanglPle FILE NOW!!! FEE IS_ $150.00 10. E'sction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. - After May 1, 2002 Fee will be $550.00 Bt "
= ’ Trust Fund Contribution. Added to Fees
{See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS e 12, ADDITIONS /CEANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE D o =0 Delete L O Change [ Addition | 5
NANE BURNS, JASONB . .. - NAME g
stRzeT anoress | 5726 CORTEZ RD. WEST, #322 STREET ACDRESS é :
cry-st-ze | BRADENTON FL 34210 CITY-ST- 2P Q
o
TITLE [ pelete TITLE [ Change [ Additien | G i
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmy-st-zp - CITY-ST-7IP
me- T O elete l TILE [JChangs  [T] Addition
L B T3
STREET-ADDRESS { STREET ADDRESS
~ GITY-ST-2IP - CITY-ST-2IF
TILE [ Delete TITLE [ Change [ Additien
\NA_ME NAME
STAEET ADDRESS STREET ADDRESS e
CIfY-s7-2P CiTY-ST-2IP
TnEE‘f;' 1 Delete TIILE [T Change (] Addition
NAME,* NAME
STREET ADDRESS STREET ADDRESS
oITY-§1-2I9 CITY-ST-2IP -
TITLE [ Delete TITLE . [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-21P




