2000 UNIFORM BUSINESS REPORT (UBR) FILED

P?_CNUMENT# P96000043063 Sgp 13, 2000 8:00 am
¢

TELCO MANAGEMENT, INC. - cretary of State
09-13-2000 90056 040 ***550.00

Principal Place of Business ¥ @ Maiing Address

Jos W \}emoe Ave  aias-gramm-rm JoS W \len e ““T *ﬁ
CERREFEI Yo nice £ L BuaEs  DSPREVEL99 (enice, L BYSIS]
us \ us UULiUVtUL

U MavRIw

I

2. Principal Plage of Business 3. Mailing Adc\iEs_ *
205 w. wieo e had B 205 W-Nence bue . ¥ 8
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State \715.' &§tate . 4. FE¢t Number 65‘%93063 Applied For
nice €\ o\ da enee, CloRa. Not Applicable
Zip cuntry Zip ’ Country . ) $8.75 additional
5. Certificate of Status Desired 0 y ;
>4285 I aseta, 24 g5 Soanseta Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DREWETT, DAVID C . Y PO BorN _
‘ ¢a3 \ ﬂVe_h'Je- treet Address (P.O. Box Number is Not Acceptadle)
~HOROMISTESIZTS Veniee, €L 24 2%
City FL Zip Cede

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

CR2E034 (5/00)

 SIGNATURE
Signalure, typed cr printed name of registered agent and titie if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibte FILE NOW!!] FEE IS $550.00 1 ) o
. 0. El F
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2600 Min, will be $750.00 TrS:ttllgzn?jag:nat:?bnu ﬁr:ncmg 0 fzgqohgziss
(See criteria on back] O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTGRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE P [ Delete TILE [ Change [ Addition

wawie  ——{--DREWETT-DAVIDC - - Py o NAME - - | Tomers - - - :

STREET ADORESS [~—TO-BAYSITORERD~ 822 H'\Oje } e STREET ADDRESS

orv-stre L NORORISEY Venee '¢L 342¢5 ciTv-g1-2p

TE ST . [ elete TLE ] OJ Change [ Adcition
“Nae DREWETT, SHERRIL  £2% 1-\\'5;4 fve . NAME
+ STREET ADDRESS | iO8d=RAVSHOARERE STREET ADDRESS

rvstar | IOROMSEE. \l‘-\’\\ﬂ R fL 5")';'?‘( CITY-ST-2P

TITLE [ pelete TITLE {1 changa  [T] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS | —

CITY-ST-2IP CITY-ST-21P

TLE O pelets TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-ST-7IP

TTE (7 Delete TILE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

3. | hereby certify that the information supplied with this filing d&&s riot qualify for the exemption stated in Section 119.07&3)(1’). 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

VeSS AT Paos




