| FILED
2000 UNIFORM BUSINESS REPORT (UBR) Apr 28, 2000 8:00 am

DOCUMENT # po3000029257 L )
1. Entity Name . 04-28-2000 90072 019 ***150.00
USA Tele Corp.
Principal Place of Business Mailing Address
273 South State Road-7 6455 East Johns Crossing
PMB 278 Suite 285
Margate, FL 33068 Duluth, GA 30097
2. Principal Place of Business 3. Malling Address
Suita, Apt. #, ate. Suite, Apt. #, glc. DO NOT WRITE I THIS SPACE
City & State Chy & State 4. FEl Number Applied For
‘ - 65-0427615 Not Applicable
Zip Country Zip Country - : $8.75 Adamona)
T ) . 5. Certll’lcat"i 21 Status Desired O Fee Roquired
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
KIRKOVICH, MICHAEL Name ’ N
273 5 STATE RD Street Addrass (P.O. Box Mumber is Not Acceptable)
PMB 278
MARGATE, FL 33068
City ' FL Zip Code
8., The abova namad enlity submits this statement for the purposa of changing its registered cffice or registered agent, or boih, in the State of Florida. .
.t . ot KT
SIGNATURE _ : LT
v - . Signatus, ypad of prinked name of ragiaiered agent and tile if eppiicanle. {NOTE: Aegistared Agent signaiivs raguied when insiating) | DmE R
.9, This corperation is efigible to satisty its Intangible P '
. o : 10. Election Campaign Financing $5.00 May Bs
Tax filing requirement and elacts to do 50 i ¥ Y
(See tarta on k) O Trust Fund Conribution. [0 Added 1o Faes
i gy L i -
" QFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DiRECTORS IN 17 _
TnE D/P/SIT O] Detete TE O Change [ Aadition |.&
NAME " | Mike Kirkovich NAME : . g
STREEVADORESS | 1413 S. Howard Avenue, Suite 209 STREEY ADDRESS é
Cn-S-Z | Tampa, FL 33606 . cry-ST-2IP . s
TmE [ betete e O Change [ Adcition | €
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP : CITY-5T-2P
TnE 0 Delete e [JChange [ Addition
NAME b - . - . . - ) . -
SIHEEN AUDHESS STREET ADDRESS
CiTv-ST-21P 7 CITY-57-2P
e 3 Datete F e [ Change [T Addition
NAME Mike Kirkovich HAME .
STREET ADORESS STREET ADDRESS
G- ST-2P CITY-51-29
TIE s . 2 pelste O change  [] Addition
HAME p
STHEET ADDAESS STREET ADDRESS
CITY-51-2P , CITY-$7-ZiF
me o ' 3 Dolate TmE . T O Cange ] Addlion
LT . NAME S : - :
STREET ADDRESS S L STREET ADDRESS R . .
Lomy-steze DL . . e N CITY.ST-2F . - _— . L. .
13. | hereby certify thal the information supplied with this fiing doaa not qualify 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 mada under oath; that | am an officer ar diractor
of tha corporation or the recaiver or trustea empowered 10 executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with ail othar like empowered. .
SIGNATUREr e WA IORKOTeH - Blielgon0
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daylema Phons #




