2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P93000079392 - May 02,2000 8:00 am
1- Fntty Name Secretary of State

CAPITAL TELECOM, INC. 05-02-2000 90052 025 ***150.00
| Principal Place of Business Mailing Address
10969 SW REDWING DR 10968 SW REDWING OR
STUART FL 34997 STUART FL 34997-2118 L (ol N f
s . s . Aﬂﬂd1u53
L IR AL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0451976 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name- T - T Ve
OSBOHNE' JOHN Street Address (P.O. Box Number is Not Acceptable)
732 SW 5TH CT.
HALLANDALE FL 33009
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 Florida.

SIGNATURE
Signature, typad ar printed name of registared agent and title it applicable. (NQTE: Registered Agert signature raquired when reinstating) DATE
8. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Electi S .
: : Fi
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 ij;ggniag::t:?bnuﬁ:: neing | fc?d-e?:i(::o&ll?;ss .
{See criteria on back} O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND ODIRECTORS iIN 11 N
TILE PT : O elete TITLE Clchange [ Addition | &
NAME OSBORNE, JOHN D NAME =
sTREET anomess | 10868 SW REDWING DR STREET ADDRESS i
CiTY-5T-2IP STUART FL 34997 CITY-ST-2IP
e v O oelets TLE [JcChange (] Addition | <
NAME OSBORNE, ANGELA NAME
sTeeT aooress | 10968 SW REDWING DR STREET ADDRESS
or-st-2p | STUART FL 34997 CITY-ST-2IP
TE, \S(H e e Ooelete .o JIE o . |oue— o ameme & aiw mwen . , IdChange [ Addition
NAME (OSBORNE, CHRISTOPHER NAME
staeeT aooress | 10968 SW REDWING DR STREET ADDRESS
CITY-ST-2P STUART FL 34997 CITY-ST-2IP
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
TITLE O celete THLE [J change [ Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 exe: this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oh an attachment with an addrgses e empowered.
4/z c;/ 00 502191172

i 2 S T
SIGNATURE: —r 5" L)

— «JIGNATURE aND T\’F'Eg iilﬁl ED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phona #




