2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000092669

1. Entity Name

TELEPHONE COMPANY OF CENTRAL FLORIDA, INC.

Mailing Address
3599 W LAKE MARY BLVD

Principal Place of Business

3593 W LAKE MARY BLVD

SUITE E SUITE E
LAKE MARY FL 32746 LAKE MARY FL 32746-3417
us us

2. Principal Place of Business 3. Maiing Address

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

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90143 028 ***150.00

705873

ARG R

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEl Number 5369 Applied For
59—33 6 Not Applicable
] Zi Count i+
Zp Couniry P ountry §. Certificate of Status Desired O $8‘75 I-\_ddlt\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B o - Name -~~~ 7 - o

CORPORATION SERVICE COMPANY
3549 W LAKE MARY BLVD

SUNE E

LAKE MARY FL 32746

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

City

FL Zip Code

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

SIGNATURE

Signawre, typed or prinled name of registered agent and titls if applicabla,

(NOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy s Intangible
Tax filing requirement and elects to do sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

(See criteria on back) O Make Check Payable te Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D B velete TLE [JChange ] Addition
HAME BRAUSER, LEON NAME
STREETADDRESS | 3509 W LAKE MARY BLVD, STE #E STREET ADDRESS
GITY-$T-2P LAKE MARY FL 32746 CITY-$1-2P
TIE D & Betete T [Jchange [} Addition
NAME BRAUSER, MICHAEL NAME
STREET ADORESS | 100 W. CYPRESS CREEK RD., SUITE 975 STREET ADORESS
CITY-5T-2IP FT. LAUDERDALE FL 33309 i CITY-ST-2IP
e D - ExecoN e N Voesdant gy, TILE [ change 3 Addition
NAME - RIPPER,-ELDER N NAME - - _
STREET ADORESS | 3599 W LAKE MARY BLVD, STEE STREET ADGRESS
CITY-ST-21P LAKE MARY FL 32746 CITY-ST-21P
TILE D [ Delete TMLE [ Change [ Additian
NAME WELCH, ANDREA NAME
STREET ADORESS | 3599 W LAKE MARY BLVD, STEE STREET ADGRESS
CITY-ST-7IP LAKE MARY FL 32746 CITY-ST-21P
TITLE D'-\te.cwé: - Loy A&k [ Delete TITLE Ochange [ Addition
NAME Gecax [ S a3 . NAME
STREETADDRESS | ZSAR. VA Lsdna Mary AR STREET ADDRESS
oSt 1N aha YMoary (EL Baqdlle CITY-51-2IP
TMLE 7 Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information sup%u&e
indicated an this report or supplementa
of the corperation or the receiver or
changed, or on an attachment with an,Addr

SIGNATURE: '

[ed tf exbcute this report a

15 filing floeginot quaiify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
ate and that my signature shall have the same legal eflect as if made under oath, that | am an officer or director

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L ji‘b_[@

(o1-3528 ~sbo2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




