2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000029178

1. Entity Name

SOUTHERN TELEMANAGEMENT GROUP, INC.

FILED

May 15, 2000 8:00 am

Secretary of State

05-15-2000 90187 029 ***150.00

Principal Pléce of VBiué‘:rriessr :
110t GULF BREEZE PKWY

STE 109
GULF BREEZE FL 32561

2. Principal Place of Business

Suité. Apt, #. etc.

Mailing Address

1101 GULF BREEZE PKWY
STE 109
GULF BREEZE FL 32561-4859

3. Malling Address

Suite, Apt, #, etc.

IR

N

DO NOT WRITE IN THIS SPACE

Cily & State Gity & State 4. FEI Number 50-3315498 Applied For
- o Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ fe%zgqgfe‘gﬁ"“a'
= = " '§_Naime and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Name
me\l( SVC)bL.)V\
BROWN, FRANK Street Addresséo. Box Number is Not Aﬁo(lwilg)
45 GULF BREEZE PARKWAY, SUITE A UO1 G Ereéze Y
GULF BREEZE FL 32561 : &).l' 1{.& (Oq
City Zip Cor
Gl Breeze FL |"85%; |

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

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable

{NOTE. Ragistarad Agent signature reguired when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirament and elects to de so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

CR2E034 (9/99)

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TITLE P [ Delete TITLE \ﬂ Change  [] Addition
e BROWN, FRANK e ﬁggﬁé} itk i Swite (o

STREET ADDRESS | 45 GULF BREEZE PARKWAY, SUITE A STREET ADDRESS _ g .

GITY-ST-2IP GULF BREEZE FL 32561 L CITY-5T-2IP aUJ,{ gf-ttée,’ ﬁ' 39_51',{

TITLE [ pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP § cov-sr-ap

TITLE ’ ] Delete TITLE T T [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME {1 oetete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ celete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] elete TITLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P " CITY-ST-71P

13. | hereby certify that the inforMatpn supplied with this filin
indicated on this report or suppl&nental report is true an

of the corporation: or the receiveu®Yrusiee empowesed 12
changed, or on an attachrgent wityan addre%wit I

SIGNATURE: L

jike empowered.

25 not qualify onr-:t-he- exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

&S0 9344y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Frank Grown

Date

Lo

Dayuma Phone #




