2000. UNIFORM BUSINESS REPORT (UBR])

FILED

1. Entity Name

FLEX TELECOMMUNICATIONS, INC. Secretary of State

03-09-2000 90034 001 ***300.00

Principal Place of Business Mailing Address
600 EAST COLONIAL DRIVE 600 EAST COLONIAL DRIVE
SUITE 20 SUITE 200
CQRLANDC Fi. 32603 ORLANDOQ FL 32003-4647
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 59-33041 04 Applied Far

Not Applicable

Zie Country Zip Cauntry 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ______ ...
o — - Name

MCNEILL, H. GREGORY Streel Address (P.O. Box Number is Not Acceptabie)
215 NORTH EOLA DRIVE
ORLANDO FL 32801

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registarad agent and title f apphcable (NOTE: Registered Agan signature required when reinstating} CATE
e oo e | atirMav 12000 Foowil ba $son0p | 10 EecionCanpsion g $5.00 oy e
SN ’ N ’ . Trust Fund Contribution. a Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE PVPD O delete e [ change  [J Addition
NAME DE LOZIER, JOHN L I NAME
STREETADORESS | 4231 INWQOD LANDING DRIVE STREET ADDRESS
crv-st-ze | QRLANDO FL 32812 CINy-5T-21P
e DTS O Delete TLE CJchange [ Addition
HAME PERKINS, JERRY E NAME
stReeT AnDRESS | 600 EAST COLONIAL DRIVE STREET ADDRESS
orsrze | ORLANDO FL 32803 oiy-7-2p
TITLE ; ’ [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY - $T-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ' GITY-ST-ZIP
TITLE ' O pelete TITLE [J change ] Aadition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY - ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(), Florida Statutes. 1 further certify Thal the information
indicated on this repert 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 diractor

of the corporation or the receiveg or trustee empowergd 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment yth an &rﬁjﬂ Il other ke empowered.

R L Y I e D marxrom e nneEALRY ’
SIGNATURE: ___SHANT Uit AEGOTe D e 1076509400
| T SIGNATBEANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e T

DOCUMENT # P96000064190 Mar 09. 2000 8:00 am

CR2E034 (9/99)



