2000 UNIFORM BUSINESS REPORT (UBR) "é

OGUMENT # P95000017505 Apr 25, 2000 8:00 am

LAURSTAR TELECOMMUNICATIONS, INC. ecretary of State
04-25-2000 90038 010 ***150.00

Mailing Address

7820 CAPWOOD AVE.
TEMPLE TERRACE FL 335374919

Principal Piace of Business

7820 CAPWOQD AVE.
TEMPLE TERRACE FL 33637

a v & v oL

2. Principal Place of Business 3. Mailing Address

T

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59—3318966 Not Applicable
Zi 1 . i — = =~ . - [ S - St e
P | Souny_ oo . [ EP e O e o o StaiE Dosied L 98+79 Additiorial

Fee Required
7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

Narme

DUARTE, ANTONIO Il
11959 N. FLORIDA AVE.
TAMPA FL 33612

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

City Zip Code

FL

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.

SIGNATURE

DATE

Signature, typed or printed name of registerad agent and title f applicabla. {NOTE: Registared Agent signature required when reinstating)

FILE NOW!I! FEE IS $150.00

8. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing

$5.00 May Be

CR2E034 (9/99)

Tax filing rgquirement and elects to do so, H After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria o baci) \ﬁ\ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD 7 Delete TILE [ Change [ Addition
NAME WILDER, GORDON NAME
streeT anoaess | 7820 CAPWOOD AVE. STREET ADDRESS
7Y -ST-2P TEMPLE TERRACE FL 33837 oY-¢1- 79
TITLE STD O pelete TTLE [ Change (] Addition
NAME REED, LAURA NAME
stReeT anoress | 7820 CAPWOOD AVE. STREET ADDRESS P
orv-st-z¢ | TEMPLE TERRACE FL 33837 gy-st-ze | T e
TITLE O Delgts TITLE DO Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 Delete TILE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET AIDRESS
CITY-5T-2P GITY - §T-2IP
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(1), 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 corporalion or thgregeiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RS 3[3)/00 S13-55% z/cﬁ

St e
V.o
Date Daytme Phons &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA ORMMBEGTOR




