2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P02000081636 ecretary of State
1. Entity Name 04-25-2003 90141 035 ***158.75
YOURTELCO INC.
Principal Place of Business Mailing Address
8268 BURGOS CT 8268 BURGOS CT
CRLANDG FL 32836 ORLANDO FL 32836
2. Principai Place of Business 3. Ma“ing Address | “l”ll‘ I“ |I“I ul“ Illu ||m Ilm "ln ’I’I| "I’I |”|I "“I |"| IIH

Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

O-0¥76ool Not Appicable
4P Country Zp Country 5. Cemflcate of Status Desrred E’ $8.75 additional
- e e o — —~ . e Uy IS SR I [ _ -~ FeeRequired. _. __
6. Name and Address of Current Registered Agent : 7. Name and Address of New Flegisiered Agent
Name

WICHHART’ HAROLD L Street Address {P.0. Box Number is Not Acceptable)

8268 BURGOS CT

ORLANDO FL 32836

N City FL Zip 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 Fiorica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and Lille it applicable, (NQTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 ) - )
] 9, Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 . | Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE (O Delets LE }fR esine~T O Change  [XtAadition
HAME NAME rRoeh L. WieHNgRT
STREET ADDRESS swectaooaess | b €& BHrGos ¢T
CATY-S1-2P CITY-ST-Z1P PRLALD O 4 FC W o 1L
TITLE O Delete TITLE Vice PREs/0&~T [0 Change ~_fig-Addition
NAME . NAME Livwdr L WicHHART
STREET ADDRESS STREET ADDRESS 3'3.(95‘ BawRges [ r
LiTY-S1- 2P CITY-ST-2IP BRAFID 5 Fo 2xF2 L
ME -~ o+ e o o 1 peetg==—" " Te— —| =S o — TRER S, - ~ - o [-] Change  [[] Addition
NAME . NAME ERITC WICHHEART 2cor 5 0:
STREET ADDRESS . smeeTaooress | XY HAL THOa# E GRD veEs 21
CiTY-ST-2IP CITY-ST-21P Or(Ard0 , /~—C RrF2E
TIFLE Cl petete TITLE [JcChange [ Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IF
TImE [ pelete TITLE ) cChange (] Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition™
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIry-sr-2e CIFY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmjent with an address, with all other I\ke empowered.

RYPe0co L. Mﬂﬁ!//?mf ¥07-26Y-3927

SIGNATURE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s Dala Daytime Phone #

SIGNATURE:

CR2E034 (10/02)

1
f



