2002 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

TELEGLOBAL COMMUNICATIONS, INC.

P01000107286

Principal Place of Business

130 N. HIGH STREET
LAKE MARY FL 32746

Mailing Address

130 N. HIGH STREET
LAKE MARY FL 32746

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91222 017 ***150.00

R A

DC NOT WRITE IN THIS SPACE

1000 SAVAGE COURT =’ .

City & Stale City & State N 4. FEI Number Applied For
‘ “INet Applicable
Zi c i It iti
P ountry Zip Country 5. Certificate of Status Desired O $8'75 A_ddltnonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - [, —— = -.m(‘j- Iiame: Faram— e e e e R -
GRABLE, DOUGLAS L

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

(See criteria on b_éck)

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

A

SUITE 217 R\[ i

LONGWOOD FL-32750 L . [city FL | ZrCoce

: \/ |
8. The above nam;éd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. N
}
RSIGNATURE -~
Signature, r{ped or printed name of registered agent and e i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
> 7
" 8, This corporation isteligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 . N ) ‘
10. Election Campaign Financin
Tax filing requirement and elects to do so. o ion Campaign Financing $5.00 May Be

Added to Fees

Make Checlk Payable to Department of State

1. 1 o~ COFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) —1 =
TITLE Prgg. Xﬂﬂ-‘- O Defete TILE [ Change [ Addition g
NAME WA ‘,‘-\F NAAY ‘\' NAME ,g
st o0Ess | VR0 My WIBR T STREET ADORESS 3
_8T- v’ -ST- LLE
CITY-ST-2IP LRAME MANY B ‘o]_—‘“ CITY-8T-2P d
‘ ’ e
::;E v‘ H CL"?N\ &‘“} "-“' g ..D Delete T|T:HEE [ change [ Addition | O
E Qougas L.Crra A
STREET ADDRESS * \ 1N - STREET ADDRESS
v ‘ " 15 *‘ L . P
CITY-ST-7IP LRWG MARN N Y. %“-‘) q- GITY-57-7
TIE - e — o m pe—————— n,.;[] Delgle  ——Q-TILE o <] — e e —cms. - = O Change . [T Adcition..
NAME 7 NAME
STREET ARDRESS - STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE 1 Delete TITLE [T Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP

ental report pngPaccurate and that my

pute this report as

indicated on this report or suppls
of the corporation or the recei
changed, or on an attachag

SIGNATURE: .

13. | hereby certify 1h'aﬁ1e information supplied with this filing does not qualify for the exemption stated in Section 119.67(3Xi). Florida Statutes. | further certify that the information
st that | am an officer or director
required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12if

signature shall have the same legal eflect as if made under oath,

Daytim Phone #




