2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000063798 Apr 24,2000 8:00 am

1. Entity Name

CONSOLIDATED TELECOM CORPORATION ecretary of State
04-24-2000 90298 043 ***150.00

Principal Place of Business Mailing Address
1626 BARBER RD 1626 BARBER RD
STEB STEB
lSJgRASOTA FL 34240 3gRASOTA FL 34240-3393 u \_’ l_r _r T1
TP TR MR NIRRT
—__Sulte, Apt. #, otc. __« __ Suite_Apt. #.etc_ ] DONOT WRITE IN THIS SPACE- o

City & State City & State 4, FE! Number 65'%94475 ’ Applied For
Not Applicable

Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LAZZAHI' PETER R Street Address (P.O. Box Number is Not Acceptable}
360 FERNSHIRE COURT

PALM HARBOR FL 34683

City FL Zip Code

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

SIGNATURE
Signeture, typed or printed name of registared agent and title if applicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE
9. This Forporatipn is eligible to satisfy its Intangible FILE NOWIII'FEE IS. $150.00 T 0. Election Campaign Financing $5 0'0 I‘;lay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP J oelete TITLE . [l change [ Addition | &
NAME LAZZARI, PETER R NAME a
STReET ADDRESS | 360 FERNSHIRE COURT STREET ADDRESS §
cry-s1-2¢ - | PALM HARBOR FL CITY-ST-2IP w
o
TILE C 1 Delete TILE [fhange [ Addition | G
NAME HEALEY, WILLIAM - NAME )
steeT a0oRESS | 1626 BARER RD STE B sweeraoveess | /€26 BARGe oM
CITY-§T-2F SARASOTA FL 34240 CITY-5T-21P
TITLE P a Delete TLE [DChange [ Addilicn
NAME WALENSKY, K. C. NAME
staeeT a00kEss | 1626 BARER RD STE B swectsooeess | [ 618 BARBE Loy
CITY-ST-2P SARASOTA FL 34240 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME - - . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-24P CITY-S$T-2IP -—- et
TILE [ Deiete TITLE O changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP o ‘ CITY-§T-2P L
TMLE I [ Delete TTLE © 7 [Ochange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
. CATY-ST-2P ] cmv-st-ze

13. | hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental repert 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 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 wih an address, with alt other like empowered.

SHECHT i) L L]L’/‘i?/“ 49y|-111-Y 2o

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR Datefl ¥ Daytme Phone 47

SIGNATURE:




