2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000121732 ecretary of

1. Entity Name

RESOURCE TELECOM, INC. 04-24-2002 90273 046 *
Principal Place of Business Mailing Address

6229 DEEDLA 6229 BEEDLA

N PORT FL 34286 N PORT FL 34286

€329 BEED La T Rox #7292

State

**150.00

e e R A A

Suite, ApL #, 6iC, Suite, Apt. #, erc. — 7 DO NOT WRITE IN THIS SPACE
Ntk Porvt— ALt por A
. City & State - ~ City&Sate _|_4 FEINumber _ . _ . _ . ... _ .| Applied.For_
pﬁé.-f - - T - 36-60SST6 & Not Appiicable

$8.75 Additional

gzgp/)ls,c . Z;\Ery A e 372? } Co(lv g C , 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e RaAmioal Al na~ 2A

ALMANZAR, RAMON
6220 BEEDLA

Street Address (P.C. Box Number is Not Acceptable)

N PORT FL 34286 1220(6'&1;15 (A Q‘-‘{‘.

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 Z'%(

Sttt ot FL[5%25C

ﬁ_‘,!nﬂtura. r}ped u?brimed narme of registared agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE

9. This corporation is efigible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and efects te do so. After May 1, 2002 Fee will be $550.00 T I
0 rust Fund Contribution. Added to Fees
{See criteria on back) W Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T _ pred (e . Oipeleee TITLE [ change [ Acdition
NANE RAMO'\J Al m ) 2AT NAME T - - -
STREET ADDRESS G »>9 e N LS + STREET ADDRESS
CTY-S7-20 a/oviire Pot FC 3¥2¥ G CITY-ST-2P
TIMLE vie8 PReS!DzA ¢ [ Delete TmE [l change [ Addition
NAME &sEVe Lay)\./ Al rvi P v 24 NAME
STREET ADDRESS 6 3_;-‘? 8 gp’l_) M < {—' STREET ADDRESS
CITY-T-2IP AL AT /mr— A~ 3 y’z,@'@ CITY - ST-2IP
TILE " [ petete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2¢P CITY-ST-2P
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-5T-7IP
TITLE [ petete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TRES T ‘ oL i [ pelete TITLE CiChange [} Addition
NAME - NAME . - -
STREET ADDRESS STREET ADDRESS -
CITY-§T-21P CITY-5T-21P

of the corporation or the receiver or trustee e
changed, or on an attachment with

with ther like empowered.

¥ /1Y /02—

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quaiify 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Data DCaytime Phone #

Apr 24, 2002 8:00 am

CR2E034 (9/01)




