2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am:

DOCUMENT #  P01000045327 Secretary of State |

1. Entity Name 03-10-2003 90170 010 ***150.00
GREGOR TELECOM CONSULTING, INC.

Principal Place of Business Mailing Address
265 STONER ROAD 265 STONER ROAD
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

M (R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 59'3718297 Applied For
Nol Applicable
Zip Country o Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S DU ——— = —— = “hame - —= e T = fm——

+

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

BORGLUM, KURT R
165 PINE STREET
LAKE MARY FL 32746

v e ' City FL Zip Code

mits this statement for the pufpose of changing its registgred office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

o /é: /’5

The above named enm
the obngat\ons of 7

'SiGNATURE
. R T S title if applicable. M%gislarad Agent signature required when reinstating) /ATE
FILE NOW!!! FEE IS $150.00 4 . o
< 8. Elect F
After May 1, 2003 Fee will be $550.00 Trj; I;Eniagfnatlr?bnmi;n: e O fiﬁ%hgy;g °
;_Ma!gp Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TLE PST O Dslzte TITLE Ochenge [ Addition | S
NAME BORGLUM, KEN NAME g
sreer anoress | 165 STONER ROAD STREET ADDRESS 3
crv-st-2p | WINTER SPRINGS FL 32708 CIY-sT-2P 2
TITLE v ] Delete TISLE [(Jchange [ Addition %
NAME BORGLUM, KURT NAME

sTReet ADORESS | 165 PINE STREET STREET ADDRESS
CHTY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP

TITLE TR ST T T © Epeits © ‘ e~ T T o O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-S51-21P

TITLE [ Delete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition
NAME . NAME

STREET ADDRESS ' ' STREET ADDRESS

CITY-ST-7IP B CITY-ST-21P

12. | hereby certify that the infermation 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation ar the recejver or lrustee empowered to executedhis report as required by Charter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmght with an address with all other likempow /201 '\,L U P
y .Y
, AP ’&//7/3 YA 3249379

7 OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE;




