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* 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 17 6000006722 / Jun 09, 2000 8:00 am
VALUE TeLEcom, INC, ' Secretary of State

06-09-2000 90035 023 ***158.75

Principal Piace of Business " Mpiling Address '

39U (oconvT CLREEK PRRRIAY SAME
COCoNT CEEK FL 33064

LULUL1J0
2, Pringipal Placq of Busingss 3. Mailing Address
Suite. ApL, ¥, el Suile. Apt, #, sl ‘ ' DO NQT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Numbar Applied For
: £5- 0651333 Not Appligable
I . Country Zip Country : " : : $8.76 Additonal
6. Catosto of Satus Deses JR{ 35 79 had:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agont
MARK £ SolLomenN hame
39UL cpcoVT CREEK PARKLAY Seet Address (PO, Box Number s Not Acospiabie)
CocoNoT cREEK, FL. 33066
Cliy FL .Zip Code
8. The above nlﬁnyfnubmim 1hit statement for the purpase of changing ils ragisterad office or registared agent, or both, in the State of Forida,
SIGNATURE 4/Z M— - L é 4 &G
sfﬁm-. Iypea b p/-u(o riamy of rogrtened ent and ima N 3ppReable. (NOTR: Raginivicl Al il oiurdd windis teinelatrny) DATE
9. Thic corporation is sligible (o satiety it Intangible Fs 10. Elect . :
. Election Carmpaign Financing $5.00 may 6o
Tax fling requiremeant ARG &8CIS 10 40 €0
(Se& crietia on Dack) 0 Trust Fund Contntution. O  AgegwFoss
1", OFFICERS AND D!ROHS [12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TmE P_, TJ P i O geiete me - Clorane [ Andibon
Nt MARK A, SoLDMON : NAME
STRETADORESS | 3G MD .0 coNvT CREEK PRRKWAY STRETAODAESS | . 5
orv-st-2r convy cREEK, FL 33066 c-s1-z¢ :
e D O oeeke TTLE . O tonge [ Aoarion
NAME F.) f}‘UL SILICATD NAME : : -
meTaoss | 3840 CocoaeT <REER PARRWAY _ STREET ADDRESS
Gifresr-e COGOMVT GREEK, FL. 3324 Cirve$1-ze , _
TE 0 Dvies e , A O Change [ Adition
NAME NAME
STREET ADURESS STRELT ADDRESS
CY.5T.2¢ CITY-ST-28
Tt O paiese TE . Clctange [ Jaodiion
NAME RAME
STREET ADGRESS STRELT ARDRESS
CTY-5T. 19 CITY. §T. 20 )
e O dere e ' - ‘Ocmnge [ addion |.
NAME HAME . '
SIREET ADDRESS STAEET ADDRESS
oY -§1- 1P ¢my-s1-2P Do .
™mt (] me Otrange O Asszon |
NAME NAME .
STREET ADDRESS SIREET AODRESS
Cry &1 ciry-ST. 08 . -
13. | heraby certlfy that the informat lied with this 11l lify for the exemption stated in Section 119.07(3)(). Florida Statutee, | futher cadtify that the information
indlca?gd on gia rcpon::':r suppl':nmm report is rrusc ;n ggce:r:noot 2#3 g\yal my signmp:I ghall havo'me sams legal e)élt) aslf ul-naao under Gath; that amyan officer or girector
of tha corporation &r the receiver 68 emMpOwsied (0 Axacute this report as required by Chapier 807, Florida Statutas; and that my Name appears in Blook 11 or Block 121
changed. of on an a!laehm:;j acdrass, with a other ko empowared. i 955/
SIGNATURE: // o . | ;%4,44:0 By -oull_
AND TYPED OR PRINTED NANE OF SICNING OFFICER OR DIRECTOR - . Dk P Oaywno Prong #

AOIEAAA NI



