FILED
2002 UNIFORM BUSINESS REPORT (UBR)

: Secretary of State

May 30, 2002 8:00 am

o L%
DOCUMENT # 01 000091 100 05-30-2002 91600 016 ***150.00
1. Entity Name
MELBOURNE TELEPORT, INC:
Principal Place of Business Mailing Address
7948 TIMBERLAKE DRIVE 7548 TIMBERLAKE DRIVE
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32004
2. Principal Piace of Business 3. Mailing Address
100 Eysreee. Blyd - 10 Eysrere 6 Ird .
Suite, Apt, #, alc. Suite, Apl. #, etc.
City & ‘stata $ s ity & ?1 Q 4. FEl Number Applied For
Raok 6({4 e < aé j't.'- c& c ., o6 "/63 2542 Not Applicabla
Zip CE Couniry Zip < | Country - _ $8.75 Additonal
) _329 ff J 3 Z? ;; §. Certificate of Status Desired [} Fee Required
_t 6" Name'and-Addre5s of Cumeit- Reghstered:Aganl === - o [—— .. .~ ___7, Name.and Address of New Registered Agent
— = [“Namg = = =m Eamaene e e ST PR POy pan
KANCILUA, JOHN R Sweet Address (P.O. Box Number is Not Acceptabla)
1800 W HIBISCUS BLVD STE 138 :
MELBOURNE FL 32901
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida.
SIGNATURE —
Signature. typed or printed nama of regixeren agent and e i apphcabia. (NOTE: Ragi agam sh requirad whar rel g) DATE
8. This corporation is efigible to satisfy its Intangitle FILE NOW!!l FEE IS $150.00 -
Tax filing requirement and elects 1o do so. After May 1, 2002 Foe will be $550.00 1e ?ﬁ:ixﬁgf:#&zgmm a f.?mgo tohl":::ss °
(See criteria on back) | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 -
e D ;Zneme TnE Cichange [ additon | 5
NAME KANCILIA, JOHN R NAME -}
seer apozss | 1800 W HIBISCUS BL STE 138 STREET ADDAESS 3
ore-s-2¢ | MELBOURNE FL 32901 CITY-§7-2P lé-l
e Pxes.‘ded'rp { O Delete e D Crage [ Addtion | 5
NAME Je L. Juedeu - NAME _
STREET ADDRESS | 79 4 ? Zrinbenloke DrRwe _ STREET ADDRESS
ov-size \tdesr  Melbovene FC FZ90Y CY-5T-2°
me (T i 3 oelete e D) Change [ Addition
Rt — — e e e K ] B
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-21P
TMLE . . 3 petete e (Jchange [ Agdition
NAME NAME
STREET ADDRESS | . ' ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE O Deiete TmE [Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-TP
TIRE 3 Delete TmE (O Change [ Adeition
HAME NAME
STREET ADDRESS - STREET AQORESS
CiTy-ST-2IP CITY-ST-21P
13. | hereby certify that the information supptled with this 1ilin§ does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes, | further certify that lhe information
indicated on this repon or supplemental report is true and accurata and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or Lhe receiver or irustee empowered to exacuts 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an af ant with an wrl other like empowerad.
. P LTt bt o 1 f o= gy - . _
SIGNATURE: SN2 GRS UIRED Al 23 oz 32)-L34-758y
' E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Id Date Caytme Phans #
A .




