]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 24,2002 8:00 am

DOCUMENT #

1. Entity Name

TOTAL TELECOM CORPORATION

PO1000115223

Principal Place of Business

101 GEORGE KING BLVD, STE 1
CAPE CANAVERAL FL 32920

Mailing Address

101 GEORGE KING BLVD. STE 1
CAPE CANAVERAL FL 32820

Secretary of State

1Y HCCHNNN |

05-24-2002 91293 033 ***150.00

T

2. Princlpal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI! ber o Applied For
5 - 3 /78 30'2‘7/0’( Not Applicable
‘ 7 —
Zp - Country ® Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
“B._Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent .
- - . :—‘;i}" ST i SR I i ST - i T e i S b o 8 i - ,Name— e e ey — o T
RUNYAN’ GARYr.G Street Address (P.O. Box Number is Not Acceptable)
3980 S BANANA RIVER BLVD
COCOA BEACH FL 32931
e City FL [ Zr Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

8. This corporation is eligible to satisfy its Intangible

1 0. Election Campaign Financin
Tax filing requirement and elects to do so. paig 9

Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete THLE [ Change [ Acdition

NAME BROWN, KYLE NAME

streer anoress | 3827 PARAPET DR STREET ADDRESS ¢

CITY-S7-21P COCOA FL 32928 CITY-ST-ZP

TITLE D [ pefete TIMLE [ change (] Addition

e MCCOY, HENRY v

STREET AOCRESS | 565 HARRISON AVE STREET ADDRESS

arv-si-2¢ | CAPE CANAVERAL FL 32920 oir-s1-2°

Tme ) . O Dalete TITLE ) - . [FChange (7 Addition
‘aNAﬁE\- s | iy T T e o—— g, W T e ——— L et . '—NAMEf-‘--—.'—\._._ PP S E—_;-_—‘!‘_#‘."— 3 Bty R e e - - - - S Me——

STREET ACDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

TITLE [ pelete e O change [ Additien

NAME NAME

STREET ADDRESS STAEET ADDAESS

LITY-5T-21P CITY-S7-2IP

TITLE ] Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ pelete TITLE (] change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. ( further certify that the information
indicated cn this report or supplernental 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
of the corporalion or the recaiver or jruesee empowersd 1o execute this repo .as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an attachment wj agaress, with all other like ered.
SIGNATURE: *//425/ 62 S key S 3

A R S i :‘;';\)
G L s U TR T

NAME OF SIGNING OFFICER OR DIRECTOR

)

.l .

smngﬂms AND TYPED OR PRI

CR2E034 (9/01)




