2001 UNIFORM BUSINESS REPORT (UBR)

pocuMenT # PAFOCOOAEOG

1. Enlity Name

T3l Commctors, In

Principal Place of Business Mai

ot N _Em‘oc, A’V-Cnu-&/
Or\c\nclo) F‘l 3205

ling Address

2. Principal Place of Busmess

(o N &ﬁ-pe.

Arrenad

3. Mailing Address

S

Suite, Apt. # elc.

Suite, Apt. #, etc.

APPHOVED
AND
FiLED

Ol FEB -6 PH L: 07

SECRETARY OF STATE
TALLAHASSEE, FLORIDA.

DO NOT WRITE IN THIS SPACE

City & State

Oclando F[or%dd.

City & Stale

4. FEl Number

Asplied For

Sq- 3 A N3

MNot Applicable

Country Zi

P 23 ¢S A4S

ip Country

$8.75 Additional

§. Certificate of Status Desired X Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[_ovette ‘1’ \bert
i1 N Tampee: ,c{,uow
or\anolo, F\ 22 8D

Name

-€_

Street Address (P.O. Box Number i3 Not Acceptable)

S

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

OJM&I’\ da«/(,w

SIGNATURE

.

[oesidet

G- b-300 |

Signature, typad ar printed name of 1egistered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Thig corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW1l! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

{See criteria cn back) | ., Make Check Payable to Départment of State
M. OFFICERS ANC DIBECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T President O Deete - e O Change L Additon
NAME Lﬁomﬁo‘_‘a Aver t M NAME
STREET ADDRESS & Lol el o STREET ADDRESS
CITY-$1-2P Oclun do, F\ 32 WS oITY-ST-2P
TITLE V i Le fa{t s. (.Q.n‘\' O Dalets TIMLE [ change [ Addition
NAME ‘; KA ( NAME
STREET ADDRESS "0 ?‘l M U2 STREET ADDRESS RIMLE q:'.—l % "!.D 1 *-:%I 11\),1 l'"'l:l 1b
CITY-57-2IP Or\w\olo — 2 ?.8] q CITY-5T-21P wnd 71 00 wdseT0. 0
TITLE )Q-/»H-.u e 1OauS Trecess ne T pelee TIme [ change [ Addition
NAME NAME
STREET ADCRESS "'l"}o") P & /}N,nuu!_- STREET ADDRESS
CITY-§T-29 Ot ancle Ff 32%19 orTY-ST-2P
TmE (Ly{'\i O Delete TITLE O Change [ Addilion
NAME mm L/MT'-' Voo + NAME
STREET ADDRESS (i1 o Avenu o STAEET ADDRESS
crry-s1-2 Ol :] a F\ RRAWDS CITy-ST-21P
TITLE D‘d'd:ic,r hqu.Q_, [ Delete TE [ Change [ Addition
NAME (FS)] r\ NAME
STAVET ADDRESS KN o l\ f‘ 'UU W STREET ADDRESS
CITY-ST-2IP D(\ &hJD F—, 38_%05 CITY-ST-ZIP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS “«" W STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certity 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

HFoidte. ollad Pleaclok

a-l-20p) Y1-346-31%7T

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayuma Phone #

CR2E034 (11700}



