2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000011710 Mar 13, 2000 8:00 am

1. Entity Name

TELEGROWTH, INC. Secretary of State

03-13-2000 90004 040 ***150.00

Principal Place of Business Mailing Address
5008 W LINEBAUGH AVE 5008 W LINEBAUGH AVE
SUITE 56 SUITE 56
TAMPA FL 33624 TAMPA FL 33624-5030
us us
Sooly B W linelnhvay Q\E Soond W laneraven Me
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ap— City & State 4. FEI Number Applied For
| Aty . V oA 59-3226017 Not Applicable
Zip Country Zip Country " . $8.75 Additional
—33(“?‘“ U <A 3? L) U < H- 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
FARROW’ NORMAN H Street Address (P.O. Box Number is Not Acceptable)
12413 STILLWATER TERRACE DRIVE
TAMPA FL 33624
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 __s—o . -

Signatura, typﬁ or ponted nama of registere-d agent and title if applicable - '—\.'-F N o ) DATE
] L . ! m
3. $h|sf.rl;.<:]rp(r)rat|9n ' eJ;ngde;;i?éns:;yésslgtanglble FILE NO\:‘..}JFEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax fling requirement an : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Defete TLE O change [ Addition
NAME FARROW, NORMAN H NAME
sTReeT A0DRESS | 12413 STILLWATER TERRACE DRIVE STREET ADDRESS
arv-sT-2¢ | TAMPA EL 33624 CITY-ST-ZP
TITLE 3 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iIP CITY-ST-7IP
TILE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
mLE. [ pelete TITLE [ change [ Addition
NAME 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 Secticn 119.07(3)(1), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CNORETRSE T Nonrmt W Trezow MEsoswr Sffacoe 813403001

SIGNATURE AND TYPED OR PHIN{TD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

.

CR2E034 (9/99)



