2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P94000065935 ecretary of State
1. Entity Name S I 3’ ok o
TEL-ALL COMMUNICATIONS, INC. e 04-21-2003 90549 021 H7150.00
Principal Place of Business Mailing Address
310 BUSSE HWY 310 BUSSE HWY . .
STE 229 STE 229
i — U EREAG IR AT
2. Principal Placg of Business 3. Mailing Addrgss

310 Besse May 20 Russe Hwy

Suite, Apt. #, efc. _4:‘- 2_2_? Suite, Apt. #, etc. # 2_ 2 9 ﬁ/CHECK HERE IF MAKING CHANGES
pgng T(Slaleﬂ_a Qp 1’_‘1__/4_-____7 7 Cit &Stat@ pals)e ,IZ— o 4. FEI Number 59'3269238 :z:n:l::;ble

-ﬁ_ 600 @8 CQL;T% A ZIDGO o C: 9 C?:ujlrsjg 5. Certificate of Staius Desired O gg;ggqﬁ?;:“o"al

6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

" Aadres U 4 cmSon

BASFORD, MICHAEL
24 N MARKET ST, 404

Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE FL 32202 1507 Kvmin: Dr

QO lend o FL | %89%o¢

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. 1 am familiar with, and accept
the cbligations of registered agent.

- -7 7‘
SIGNATURE y 03
. Signature, typed or printed na"me of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
“"FILE NOWI! FEE |5 $150.00 . o
Ty ’ 9. Election Campaign Financin,
« After May 1, 2003 Fee will be $550.00 Trust Fund Copnlr?bulion s O fdsd.gi?ohg?;g °
Make Check Payable to Florida Department of State '
10« Y OFFICEHS AND DIRECTORS I 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
mMEe 7 D : [ Delete THILE [JChange [ Addition
NAME - |JOHNSON, KENNETH NAME
steet aooess | 815 GOODWIN DR : STREET ADDRESS
cmv-st-ze < |PARK RIDGE 1L 60068 CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME R NAME
STREET ADDRESS L E STREET ADDRESS
CITY-ST-2IP ) o ] CITY-ST-7IP
TInE Ologlee | TLE b A TlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ pelete TILE [C)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florica 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 officer or director
of the corporation or the recelver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 er Block 11 if
changed, or on an attachmen},with an ith all other like empowered.

SIGNATURE: /5‘4@[&” e REWUERETT A 5 on ’4 1g-03 R7-694.7/83

SIGNATURE AND TfPED OR PRINTED NAME OF SIGNING OFFICEFI OR DIRECTOR Date Daytime Phone #

[ VE = V]

FN

CR2E034 (10/02)



