"2002-UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #  P01000088606
1. Em"l‘ly Na&a\ :1<>
TIBURON TELECOM, INC. F ! L E D
Principal Place of Business Malling Address 02FEB21 PH 3:23
1630-C OLD BAINBRIDGE RD. 1630-C OLD BAINBRIDGE RD. -
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 SECRETARY OF STATE
y L AHASSEE, FLORIDA -

2. Principal Place of Business 3. Mailing Address “"”IH ”'“I ] I‘Il m” 'IIII I"” II'Il |’|I ’“I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ¥ | Applied For

. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg‘;gq l.:?:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

MONTGOMEKY, ANTIGONE E Street Address (P.O. Box Number is Not Acceptable)

3539 APALACHEE PKWY., #159

TALLAHASSEE FL 32311

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er bath, in the Stale of Florida.

SIGNATURE

Signature, typed or printed nama of registersd agent and title if applicable. (NGTE: Registered Agent signatura raquired when seinstating) DATE
‘ o o . 1t
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See crileria on back) O Make Check Payable to Department of State

1. CFFICERS AND DIRECTGARS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 ~

TLE P O petete TITLE [J change ] Additicn 5_

NAME MONTGOMERY, ANTIGONE E NAME 1OONNsSoE454 1 ——2 =

sTReer aporess | 1630-C OLD BAINBRIDGE RD. STREET ADDRESS - —N2/0705--0 TDSE——EHU §

orv-st-2p | TALLAHASSEE FL 32303 CITY-$T-2P - = R s w
w50, 00 eedk]3N. 00 ——| (T

TITLE v HATDUCE I (1 palete TLE Ol Change [ Addiion | G

NAME | HAJOHCEK, ANTON W NaME

sTReeT a0DRESS 1 1630-C OLD BAINBRIDGE RD. STREET ADDRESS

CiTy-5T-2P TALLAHASSEE FL 32303 ' CITY- 57-21P

TITLE (1 Delete TMLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CTY-ST-2IP

e O Delete TITE [ y | Ol Change [ Acdition

NAME 1| wame

STREET ADDRESS STREET ADGRESS

OITY-ST-2P CITY-5T-21P \

T 2 oelste T \_) C)Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-ST-2P CITY-§T-2P

TITLE 1 Delete TITLE [3 Change [ Additicn

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-5T- 2P CITY-ST-7IP

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 is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the geceiver or trustee empowered to execule 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 attag, nt wvan addrpss, with all other like empowered.
SIGNATURE; /50” (Dk(&lomw[’ Q—[m L ;zl (9 /09\ Q-2 0090

¥ SIGNATURE AND wp{? PRINTED mmf OF SIGNING o’FlcEﬁ OR DIREGTOR 1Dale Daytima Phone #
1




