2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000073844 Secretary of State

TY'S TELECOMMUNICATIONS, INC. 03-07-2002 90060 030 ***150.00
Principal Place of Business Mailing Address

ROUTE 3. BOX 260 P.0. BOX 1761

BUCKEYE. HIGHWAY 30 BUCKEYE, HIGHWAY 30

s il R A

2. Principal Place of Business
One Buckeve Drive

Mar 07, 2002 8:00 am

Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
Perrv., FL 59-3271902 Not Applicable
- If_’i.p e A T e ‘...Qf_lﬂ"y;_-r RETUE Zf._,r e = 209_u‘m[y v oz = «|=8.-Certificate of Status Desired - - - h$_8i.75.§d5_1jtiqnal
17348 Fee Hequrred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg ’
cott, Morris T.
SCOTT' MORRIS T Street Address (P.C. Box Number is Not Acceptable)
ROUTE 3, BOX 260 One Buckeve Drive
BUCKEYE, HIGHWAY 30
PERRY FL 32347 City FL | ZeSede
Perry 32348

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE W W\—f/&w‘b\' 2/24/02

Signdure, typed or printed name of registered agent and titie if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. Thi tion is eligible to satisfy its Intangibl FILE NOW!! FEE IS $150.00 ) - )
Taffﬁ::wrp?;a Llj?rr:a:enltg::lg e(!)esc?sligyc;os sT) sree After May 1, 2002 F 'Hsbe $550.00 10. Election Campaign Financing $5-00 May Bs
9 Teq : er May 1, ee wi . “Trust Fund Contribution. O  Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
211, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE D [SrChange [ Addiion
: :i:::;ir ADDRESS E&%TQDM}?ESE)SRJ ROAD w ::‘;lir ADDRESS Scott, Morris T. |
CiTY:ST-llP PERRY FL 32347 CITY-ST-2IP 4159 gid. Hendry RA -
Perry,—FL—32348 ”
TITLE D [ pelete TITLE D (G Change [ Addition
NAME SCOTT, LISA A NAME .
STREET ADDRESS | 4019 SID HENDRY RD STREET ADDRESS tS};:ott r Lisa A.
orv-sr  |pepRy FL 3237 . .. . Qewsee | 4153 Sid Hendry Rd.
e O Delete TITLE FELLY, Th 224970 JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE ] Delete TITLE [O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
LE [ Delete TTLE [J Change  [J Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
1 -indicated-on this report or supplementatf report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direclor
*of the corporation or the recejfdr or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
* changed;'or cn-an attachm ith an address, wj

all othdr like empowered,

PN Ry
IGNATURE: _{/ M/ U/ W) 14 e
SIG : e iy Lisa A. Scott 5/
e s:s?m-uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dets = DayTimd Phote

AT

I

CR2E034 {9/01)



