2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000035649 May 15, 2000 8:00 am

1. Entity Name

TEL-AMERICA USA, INC.  » . Secretary of State

05-15-2000 90125 001 ***300.00

Principal Place of Business Mailing Address

1515 S FLAGLER DR 15t5 S FLAGLER DR
#2602 #2802

W. PALM BCH, FL 33401 W. PALM BCH, FL 33401-M161 W

us us :

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0586 Applied For
538 Not Applicable
- " - ~
2p Country p Country 5. Certificate of Status Desired [ $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- P - 4 m — - e m—
MCCELL-KANCHELE, GLORIA § Glong Mcerll Hanghele
! Street Address (P.O. Box Number is Not Acceptable)
1515 S. FLAGLER DR.

#2802

W. PALM BCH. FL 33401 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offi

SiGNATunE_é.lO‘W\ MeChee W A,

or registered agent, or both, in the State of Florida.

o [357o0

Signature, typed of prim name of registarsd agent and title if applicable. {NOTE Rgéister Agent sig'na!ﬁre raquired when reinstating) DAVE
v -
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!t FEE 1$°5150.0 ’ o :
Tax filingprequirememgand elects toydo S0 ° After MAY 1, 2000 Fee witi-be-$550.00 10. Eiection Campaign Financing $5.00 may B
g re - ’ M Truet Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
11. QFFICERS AND CIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE D {1 Delete THLE JR(change [ Adiition
NAME MCCALL-KENCHELE, GLORIA S NANE (alona. MeCace WQLQ
sTReeT AoDRess | 1515 S. FLAGLER DR. #2802 STREET ADDRESS
GITY-8T-2IP W. PALM BCH. FL 33401 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IF
e [ Detete TITLE [J Change [ Agdition
NAME® ]t T : : - : NAME T
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that lam an officer or director
of the corporation or the receiver or tyfstee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with 40 addpessgwith gloibe like empowered.

K o (885707 Y/osttr

] Date Daytime Phone #

SIGNATURE AND TYPEQER PRINTED NAME OF ws OFFICﬁ? DJRECTOR
N Far) fﬁ
ol | T - \

SIGNATURE:

CR2E034 (9/99)



