2000 UNIFORM BUSINESS REPORT (USR]}

DOCUMENT # Pay 0(1307930&/ dI FILED
e TELECOM CONNECTION CORP A r 06, 2000 8:00 am
‘ ecretary of State
04-06-2000 90039 014 ***150.00
Principal Place of Business _ Mailing Address
990 S CONGRESS AVENUE
SUITE 1
DELRAY BEACH FL 33445 . LUUDSLG
us
2. Principal Place of Business 3. Mailing Address
990 S CONGRESS Ave
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
SUITE_1
City & State City & State 4. FEI Number Applied For
DELRAY BEACH FL 65-1408829 Not Applicabie
Zip Country Z;"B 445 [(;;“"”V 5. Certificate of Status Desired [ gi;gq Additonl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agﬁan}

Name

SEARSON, WAYNE
15270 MEADOW WOOD DRIVE
WELLINGTON FL 33414

Street Address (PO, Box Nurnber is Not Acceplable)

City FL Zip Code

& The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE

CR2E034 (5/99)

Signature, lyped or ponted name of ‘agistersd agent and tile f 2pplicable. {NOTE: Registered Agent signature required when reinstaling) DATE
9. ;hisfﬁorporalign is eliglb:je l? Salisrycils Intangitie 10. Election Campaign Financing 55.00‘ May Be
axti lng rgqmremem and elects to do so. Trust Fund Contribution, O Added to Fees
(See criteria on back) O ke '
11. - QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11
TITLE P [ Detete TITLE [ Change [ Addition
A SEARSON, WAYNE —
STREET ADDRESS 1 5 2 7 ME W STREET ADGRE
CiTY-5T-2IP O ADO WOOD DRIVE CITY-ST-ZIF
WELLINGTON FL._33414
me vp [ oelets TILE [ Change [ Addition
::r:’;r'moaiss SEARSON, KIMBERLY :::EE_T AODRESS
s |15270 MEADOW WOOD DRIVE av.sr.z . ,
- WELLINGTON—FE—33414- : —
TILE [ pelete - — -4 ME -~ - (] Changs. - [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2P CITY-ST-2IP ’
TILE ) ] Delete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE 1 peiete TILE ClChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE N [ Delete TITLE [ change [ Addition
NAME NAME . '
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIF

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of ihe cotporation of ihe Teceiver Or jasiee empowere execute this tepart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmery with An address, with her like empowered. .

[
SIGNATURE: 2 e Soasson Y/ ;/ A oS/

SIGNATURE AHD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECIOR / Da Dayume Phone #

&




