2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000020722 Feb 07F§]6(];:0D8-00 am

FULL SPECTRUM TELECOMMUNICATIONS, INC. Secretary of State

02-07-2000 90026 007 ***150.00

Principal Place cf Business Mailing Addresas
14088 ICOT BLVD ‘ 14088 ICOT BLVD
CLEARWATER FL 33760 CLEARWATER FL 33760-3701
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3364584 Applied For
) Not Applicable

Zip Country Zip Y Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L e - - . _ . Name.. . =~ I -~

JOHNSON' DANIEL P Street Address (P.O. Box Number is Not Acceptable)

14088 ICOT BLVD

CLEARWATER FL 33760
City FL 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
Signaturs, typed or printed name of reg:stered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
B e | o0 Toe witae sasog0 | 10 Eocton CarpaonFrancoa $5.00 iy oo
= ‘ ’ * Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PT 3 Delete LE [ Change  (J Addition
NAME JOHNSON, DANIEL P NAME
sTREET ADCRESS | 14088 ICOT BLVD STREET ADDRESS
oITY-ST-7IP CLEARWATER FL 33780 CITY-ST-2iP
TLE S 1 Detete TIMLE [JcChange [ Addition
NAME REDMOND, JOHN C NAME
sTReeT ADDRESS | 7081 GRAND NATIONAL DR STE 08 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2P
B 1] OV , v o —m o Delete. ~— WITE L o~ i - e —— [ Change (] Addition,
NAME ' NAME ' o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE . [ Detete TITLE O Ghange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-21P
TILE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP i B i
TILE O Delets TITLE T [ Change [ Addition
NAME NAME
STAEETADDRESS | +v-- o o v STREET ADDRESS
CITY-ST-ZIP . - T CITY-ST-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receivegsr trustee empowered to 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 an pgdpéss, with all other like empowered.

SIGNATURE: ___ SA¥FH L =0 00 P00k son, /-3/- 00 727-S2 4~ 3540

St ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




