2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000079339 Jan 09, 2001 8:00 am
" Fniy Nemo Secretary of State

TELNET OF ORLANDO, INC. 01-09-2001 90002 021 ***150.00
Principal Place of Business Mailing Address
5634 EDGEWATER DRIVE 5634 EDGEWATERDRVE | — _ __ __ . -
ORLANDO FL 32810 ORLANDG FL 32810 T
us Us '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H
i i C - N
i ity & State City & State 4, FEI Number Applied For
1 ’ Y 59-3279588 ppod !
| Net Applicable
: Zi Count Zj nt i
?i ® & i . Country . . 5. Certificate of Status Desired, . {1 . $8.75 ﬁ}ddlthnaJ -
e o~ - - - - - = -1 - - - e R ekt Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
. ' LOUIS’ KELLY Street Addrass (P.C. Box Numbser is Not Acceplable}
! 5634 EDGEWATER DRIVE
: ORLANDO FL 32810
City FL I Zip Code
;
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
F Signature, yped or printad name of registered agent and titla if applicable. {NOTE: Registered Agert signatura required whan reinstating) DATE
. Thi ion is eligi isfy i i E NOW!! FEE | .00 . . . .
9 Imsfﬁp(porallqn is elltglb\j t(.‘}esa:UStfycljtz Lr(\)tanglble At f"l:l.MY ) v:gm - ‘3“5; 5:5050 o0 10. Elgction Campaign Financing $5.00 may B
) ax ||ng rfequwremen and eecis lo . er ! ee o N Trust Fund Contribution. O Added to Fees
: (See criteria on back) (] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
f TTLE Y O pelete TITLE [ change [ Addition g
. . =3
: NAME LOUIS, KELLY NAME g
1) STREET ADDRESS | 5634 EDGEWATER DRIVE STREET ADDRESS 3
j, ' CITy-87-2IF DRLANDO FL 32810 ' CITY-ST-2IP %
i | TITLE O gelete TITLE [ change (O] Addition %
NAME NAME
i STREET ADDRESS STREET ADDRESS :
i LITY-$7-20P o o CITY-ST-2P o :
TTLE 1 Delete TTLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TME [ Delete TILE (T Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ] Detete TITLE [ change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITy-ST-2IP
TIE 7 Deiete TITLE [ Change [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS X
CITY-ST-21P CITY-ST-2IP |
13. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforr'nation
indicated on this report or supplemental repoi+girye and accurale 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 trusiaes e execute 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 ap-agdrg <yt 2l other like empowered. ‘
|

O1-OF- 200/ $02..5¢. 4424

fEAD TYFEDBA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #
— 1

SIGNATURE:




