¥ 2001 UNIFORM BUSINESS REPORT (YBR) FILED

- 4

CR2E024 {11/00)

DOCUMENT # Pa4oocots38s” May 22, 2001 8:00 am
1. Entity Name . . -
Telephowe + Data Twe Secretary of State
€ ef : 05-22-2001 90036 034 ***150.00
Principal Place of Business Mailing Address
1402 ME (oth TerAE Yoz NE (oth Tereace _
Loeal ML
Cape Cornl, FL 33909 Chpe Coral, FL 53959 (090D
2. Principal Place of Business 3. Mailing Address
1402 NE |pth TTeREnce Y02 NE 1o¥hTerence
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FE| Number Applied For
é Ape Coenl Flonda | Crpe Cornl Elsrda G5 -0514562 Not Applicable
Zip Country Zip 'Country " } $8.75 Additional
3 3?0‘! ‘D S A‘ 3 3? C’q Q)Sn 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
...... . . Nam
Rofoa&-‘ Lowen(’ Sr. e
i o2 N E i 0'“\ Te2RAce Streel Address {P.0. Box Number is Not Acceptable)
Cﬂff- Coep!, Pl 33909
: City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainslating) DATE
9. Ihisff:.orporatipn is eligible to satisfy its Intangible | FILE NOWIHt FEE t§ $150.00 *‘ 16. Election Campaign Financing $5.00 I‘;.'Iay Bo
ax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 : Trust Fund Contribution. | Added to Fees
___ {See criteria on back}) O . _:Make Check Payable to. Department of State . . -
11. _ . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ) .o [ Delete TITLE ?s : ) g ¥Change [ Addition
NAME Robeat Lowet S(. NAME O bert Low“}', .
7 ' o2 VE ot TMRLZAcE
STREET ADDRESS |1 Y@ 2. W E O REAE. STREET ADDRESS
ov-ste | C ape Coenl, FL. 33%% orv-stze | CApe Co&&‘, Fes239s9
TE LI . O Delete TITLE v/7T Ol Change (B Redition
NAME ) NAME l%m&{ﬂ L. howe
STREET ADDRESS STREETADDRESS {02 AVE 16 tn TEERRCE
CITY-ST-ZIP \ CITY-S1-ZIP Cﬂu Gopnl FL 33 W -
TINLE ve O Delete -~ TITLE o’ 7 [Crange [ Addlion
NAME ROB e‘-f‘ K‘Mfi Tr" - NAME ﬁobtd" - L-ow(.fj ‘ Ti'- .
sreeraoness (2289 havrel ShRwve. STREET ADDRESS %2'5‘_;2 Lapret Lawe
crv-stae | Wh F""Mﬁ{ FL 3 3N CITY-§T-ZIP v F m‘["c! Fe gy LN
TILE O petete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S%7IP CITY-S8T-2IF
TITLE [ oelete TILE []Change [ Addition
NAME NAME
STREET ﬁDDRESS STREET ACDRESS 1
CITY-3T-2IP CITY-8T-ZIP
TITLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CrY-S1-7IP
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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
of the carporation or the receiver or trustes empowgred to exetule 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 attachment with othef like erpoweLgd.
h /j}/ )y, Q)
SIGNATURE: - e _{. LS  $73-/993
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / - Date Daytme Phane #



