2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000000423 May 02, 2000 8:00 am

1SG TELEGOMMUNICATIONS, INC. Secretary of State

LN 05-02-2000 90048 045 ***150.00
Principal Place of Business . Mailing Address
3006 £ JEAN ST 3006 E. JEAN ST
TAMPA FL 33610 TAMPA FL 33617-2200
us us MY svew~
T T A O
[1306 RERA CT f(sﬂmﬂ)
Sui‘igépt._#, eic, Suite, ApN. etc. / DC NOT WRITE IN TH!S SPACE
=
JGihe & State City & State 4. FEI Number Applied For
M mp A, T:L 59-3354196 Not Applicable
i ! ounyry Zip Country N . $8.75 Additional
3@ é l ’} I_i‘ WS' ba‘c‘)ﬂﬁﬁ' 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ’ ' ) o -
GLOVER. JOHN § Street Address (PO, Box Number is Not Acceptable}
3006 E. JEAN ST
TAMPA FL 33610
City FL Zip Code

8. The akove named entity s its the changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR 6/.-34/ ﬂ &
Signature, typy or printed name of registerad agsnt and title if applicable. {NOTE: Registered Agant sighature required when reinstating) DATE
™0 | o Y 13000 Feo il oo sompg | 1 EecionCamsignErarcing - $5.00 vy 2o
© : . Trust Fund Contribution, O  Addedto Fees
(See back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TILE C1Change [ Addition
mme - |-GLOVER, JOHN S .~ NAME
STREET ADDRESS | 30086 E. JEAN ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33610 CITY-S1-2IP
TITLE [ Delete TILE (3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST1-7IP
TITLE o O el TME — e owee =[] Change [ Addition
NAME - ) ’ A e
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-719 CITY-8T-21P
TITLE O pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-57-2IP
mLe 7 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated cn this report or supplementalseport is tpug? and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fed 1o execute this report as rgauired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12/if

g L2400 (5,3) 2637469

/Slﬂﬁ.lTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date e Dayime Phone #

\ ———

CR2E034 {9/99)



