Y

 oFIT CORPORATION
IKEINSTATEMENT  ~ --

o UMENT # P05000061775

1. Entity Name

TEL-COMMWIRELESS RESQURCES, INC
Principal Place of Business Mailing Address
9411 DISCOVERY TERRACE #201 9411 DISCOVERY TERRACE #201
BRADENTON, FL. 34212 BRADENTON, FL 34212 Ar ﬂ
Bt IR RRAAAHAT Ak
2. Principal Place of Business - No P.C. Box # 3. Maiiing Address
| 170815 £ 728 GS® s € 2W
SUle, g fy <ee Sulte, Ant. #, elc. 02062007  REIN-P CR2E098 (1/07)
Cirg & e ty& te 4, FEI Number ' Applied For
/\y; % d,! r—rP(' e c/BC/Z— J},ﬂ!ﬁ »J R_ Mot Applicable
Zip 3 7 7 o 4 Cauntry §p{ 207 CW! 5. Cerificate of Status Desired O ?eae g?q:::’:&"""a'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstered Agargt
Name — !
SAPORTAS, JOSEPH e O3
9411 DISCOVERY TERRACE #201 Strast Address (P.0O. Box Number is Not Acceplable} - .:--’ R - '_\’_'_'I
BRADENTON, FL 34212 O —
“Lle e m
City :—'_FL |z}pCan

8. Tne above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Flondaﬁ.l am-#amm‘él’wnh and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of regisiered agent and Kitla it applicable. {NOTE: Agmnt qulred when rel

i L) DS =T

B A= b pa—
Ne7pl/07-—-01002--010 *208. 75

FILE NOW!H FEE 1S $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11

TITLE P [ oelete TITLE . /qcnange {1 Agdition
NAME SAPORTAS, JOSEPH NAME 31 -t':

STREET ADDRESS | 9411 DISCOVERY TERRACE #201 swomess | (7079 (€ E

ciy-s1-2p | BRADENTON, FL 34212 oITY-57- 2P MNER , L 3Tpof

TITLE VP [ Delete TITLE ﬁﬂ Change  [J Addition
NAME LOFQUIST, NORMAN NAME 5-7(' I} (._Ak{ ’4_0_9_ Aj

STREET ADDRESS | 9411 DISCOVERY TERRACE #201 STREET ADDRESS

crv-st-zP | BRADENTON, FL 34212 stz e dea MM §SZ2Fm

TITLE ST 1 Delete TILE [ Change [ Addition
HAME KAUFMAN, MMARGARET NAME |01 BRadpoci DL

STREET ADDRESS | 9411 DISCOVERY TERRACE #201 STREET ADDRESS 2

civ-st-zp | BRADENTON, FL 34212 s | D RECK I BAI >7€ ; o

TMLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE [ betete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Ciy-ST1-ZiP

TILE 3 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§T.2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is trug g that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporatwcn or the recelver or trustee emppwrBredyto execute this Yepgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?r/"’”/d7 C’?O)goc; 24627

SIGNATURE AND TYPED OR PRINTED NAME OF SharNa OFFICER OR DIRECTOR Date Do Phans &

SIGNATURE:




