13. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 112.07(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 oath; that | am an cfficer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniayith, s/ address, with all other like empowered.

.. (941) 388-3137
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #
CHARLOTT 3

. |
SOCUMENTY _ P94000002979 Apr 22, 2002f8:00 am
1. Entity Name ecretal ’f O State
FLORIDA TELECOMMUNICATIONS CORPORATION 04-22-2002 90186 041 ***150.00
Principal Place of Business ] Mailing Address
1067 WESTWAY DR 46 N, WASHINGTON BLVD.
SARASOTA FL 34236 SUITE 1
- e ’ " ‘llm ““”ml ll“’ |||1| ‘l“"”
2. Principal Place of Business 3. Mailing Address H“"l" l|| |||“ ||||‘ Im |I |||||
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0473177 Nat Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e ' Name
PATTEHSON' JOHN Street Address {P.O. Box Number is Not Acceptable)
48 N. WASHINGTON BLVD.
SUITE 1
SARASOTA FL 34236 City FL | 2P Coce
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
3 Signature, typed or printed name of registered agent and titla if applicabls. (NOQTE: Registered Agent signatura required when reinstating) DATE
N e s ) n
9. ihlsﬁ'orporatlc‘m is ehtglbls tcl: se:t\sstiyéts intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and glects to to so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Fees
(Sed criteria on back) N Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE ] Change ] Addition §
NAME VICK, CHARLOTTE O. NAME &
STREET ADDRESS | 1067 WESTWAY DR STREET ADDRESS §
omy-st-2e - |SARASOTA FL CITY-ST-21P w
TIE DvSTY [ Delete TITLE O Change T Addition | &
NAME' VICK, MAURICE M. J NAME )
STREET ADDRESS | {10087 WESTWAY DR STREET ADDRESS
Cry-ST1-21P SAHASOTA Fl_ CITY-57-2IP
TIILE [ pelata TITLE [l change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . ) ) =
!CI.W:ST:ZIPﬂ— i — T i D e e T S e m Tt S it ki --c-r—r‘f:s:r':zlﬁ e 2 T et bt S [ - Y e TR oo e a et -
TITLE 1 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P . CITY-ST1-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2tP
TITLE O celete TILE Ml change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP



