o

FILED
Jun 17,2002 8:00 am

—

e

A AT T 2500 55 e

RT
] 2002 UNIFORM BUSINESS HEF"JO;R_‘, {(UBR) Secretary of State ;
b &
DOCUMENT # P01 0001 03476 ' 05-23-2002 90135 018 ***150.00
1. Entity Name E
ICT TELCOM, ING. »
Principal Place of Business Mailing Address '5 6 2 1 9
631 SOUTH HARBOUR ISLAND BLVD. 601 SOUTH HARBOUR ISLAND BLVD. *
SUITE 200 SURE 200
i i MR
2. Principal Place of Business 3. Mailing Address ”m } l
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number Applied For
Not Applicable
Zp Couniry Ze ‘ Country 5. Certificate of Status Desired O g'gesq ﬁfe‘ﬂ“‘mm
6. Name snd Address of Current Registered Agent 7. Name and Add of New R od Agent
- : . i e e _MName_ , T = imize - —_———— -
HomEs' GEOFFREY T Street Address (P.O. Box Number is Not Acceptable)
601 SOUTH HARBOUR ISLAND BLVD.
SUITE 200
TAMPA FL 33682 City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prirted name of registered egant and titke if applicabla. (NOTE: Registerad Agent sigaaturs required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangibie FILE NOW!!! FEE IS $150.00 . S
Tax fiing requirement and elects 1o o so. Atier May 1, 2002 Fee will be $550.00 1o f:jg:'ﬁzn%ag':,:f:;::"mg ﬁ‘e%qo“g:ﬁ Be
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE D O Detete TILE O3 Change [ Addition ]
NAME MUSOLINO, FRANK WAME <
STHEET ADORESS 18011 SOUTH HARBOUR ISLAND BLVD. #200 STREET ADDAESS § '
cnv-s1-20 | TAMPA FL 33802 CiTY-81-21P § ;
TILE D ] Delete TME Ocrange 7 Additien | S
HAME HODGES, GEOFFREY T NAME
STREET ADDAESS 1 501 SOUTH HARBOUR ISLAND BLVD, #200 STREET ADDRESS
lﬂr-sT—aP TAMPA F1. 33502 oY -SI- 7P
TmE b.. . o K Delee e O change [ Addition
WtE_ __[FISHEL, .JAMES.D . . - AMME T ke e e e
STREETACORESS | 601 SOUTH HARBOUR ISLAND BLVD, #200 SIFEET ADDRESS
CHY-ST-2P TAMPA FL 33602 CiTY-S7- 2P
me hh] 1 Delete e O crange [ Aadition
NAME MURMAN, STEVEN P NAME '
STREETADORESS |61 SOUTH HARBOUR ISLAND BLVD. 2200 STREET ADDRESS
cwY-s-2r | TAMPA FL 33602 CITy-51-2ip
e O betete TmE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P omy-st.ze
THTLE [0 Detete TE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIv-st-gp CITY-S1-29

13. | hereby certiy that the information suppiied with this filing does not gualify for the examption stated in Sectian 1 19.0?}3)(0. Florida Statutes. ) further cartify thal the information

of the corporation or the receiver or frustes emps
changed. or on an attachment yith an agare

's report or supplemental report is true and accurate and that my signatyre shall ha
egH10 exacute this report as required by Cha,
T like empowered.

2 DO T Wk«

ve the same legal eftect as If made under oal
pter 607, Florida Stahstes; and that My name

h: that | am an officer or director
appears in Biock 11 or Block 12 if

SAATURE aND TYPER g

LARINTED NANE OF SIOMING OFFICER OR DIRECTOR &7

Yigoa

3)3--3”5,_;-.934:.




