2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000058864 Mav 02 .
1. Entity Name ay 9 2000 8.00 am
TELGO INC. Secretary of State
05-02-2000 90106 022 ***150.00
Principal Place of Business Mailing Address
201 W. HARBOUR DR, 201 W. HARBOUR DR.
INDIAN HARBOUR BEAGH FL 32937 INDIAN HARBOUR BEACH FL 329374218
us us ‘
RS S N ABIORAAC RGN
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Mumber Applied For
59—3397732 Not Applicable
Zip | County ap - Country .- 5. Certificate of Status Desired [ ?8‘-75 Additional
— ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBY, DAVID H .
! Strest Address (P.O. Box Number is Not Acceptable)
1581 ROBERT J CONLAN BLVD NE STE 100
PALM BAY FL 32905
~CGity 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 Fiorida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible - FILE NOW!UI FEE IS $150.00 ‘ N )
Tax filingprequirementgand elects toydo se. ¢ After MAY 1, 2000 Fee will be $550.00 10. E:E::I?Sn%aénoﬁl-gbn {—T:Jn:ncmg 0 iﬁiodq N:_a)’ Be
{See criteria on back) $ Make Check Payable to Depariment of State ribution. ed to Fees
1. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTVS 2 Gelete TITLE m Change [ Addition
NAME ELLIOTT, MARK E NAME -
staeer aooress | 2750 COZUMEL DR, #1114 seeroovess | D61 W, Harcbbour De.
orv-sz | MELBOURNE FL 32935 OS2 | nAian HadbecBeack, & b 32437
TMLE [ pefete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHTY-S7-2IP CITY-ST-71P
TITLE - ) o T DOoeets me - [T 0T™¢ T - T - T T e Jehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P GITY-ST- 2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2Ip GITY-ST-21P
TITLE [ Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P

13. | hereby certify that the informatjpn supplied with thig
indicated on this report or suppjpmental rgport is tr6 and a
of the corporation or the receivgr or tryss poyfered 1o

changed, or on an attachment ith & ith all othér like empowered.
SIGNATURE: “’/f AN/

fing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
acute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

HENEEEEL ) Presdent 1-F-00 _ Bal)773:2422

7 smﬂnrukqmnmen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date '\ Daytirfie Phone #

CR2E034 19/99"



