2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000090224

1. Entity Name

TELECOMMUNICATIONS OF CENTRAL FLORIDA, INC.

Principal Piace of Business

rBH-AMERICAN-WAY—
DAYTONA BEACH FL. 321191462

Mailing Address
27 AMERICAN WAY~

FILED
01 AU530 M 903

SECRETARY GF STATE
TALLAUASSES. 21 e

AT

2. Principal Place of Business 3. Mailing Address —_—
fdof Hovs GeerT| 1ol HAYS STREET

Suite, Apt, 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State —.City & State 4. FEI Number 65-0721 131 Applied For
7ALLAHASSEE | FLoR (DA JALiavpsse€, Flokdf Nol Appicable

Zip, Country Zip Country . . $8_75 Additional

3J 3! L{S/r 3}30 ( 5. Certificate of Status Desired m Fee Required
6. Name and Addi of Current Registered Agent 7. Name and Add of New Regt d Agent
Name

™ (oeroraiion] Seegice GaubsnyY

Street Address (P.?/on Numbgris ot Acceptable)
{ AYS t XEE/

City

TALLABASSEE

FL | %597

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 Florida.

Lowo €. 0

SIGNATURE

Laura R. Dunlap

%132/ o\

ignaturs, typed or printed name of registered ageA_agaiitle if applicable.

(NGTEm!@k required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangitle

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. Elrectwon Campalan F'lnancmg $5.00 may Be
e ust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D ﬂ Delets TiME FEESIDENT Clchange [l Addiion | S
NAME COSTA, RAUL 8 NAME sceT B.Searl e
street anomess | 217 AMERICAN WAY STREET ADDRESS | g0 )it ol & Lonn #13 3
cry-st-zp | DAYTONA BEACH FL 32119-1462 CTY-STIP R HAAALTEM NETRERLANDS /47\1‘17 eLeS g
TIME 7 Detete TLE SEcherAry O change 1 Addiion | &
NAME NAME tescie I Lpviars onf
STREET ADDRESS STREETAUDRESS | (JEC FALE Fomd #/2
CTY-ST-21P CITY-ST-71P St Maarien , /\[E’Wé‘(LWDS A”“ TULES
TLE O Delste Tme . ’ Ol Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF,_ - L _— —_— vmem e o e f) CY-STZR L o g e <o e v o = |-
e O pelete TINLE [3 Change ] Addition
e e 1000045864 T 1 ——6
STREET ADDRESS STREET ADDRESS -5 3.-’0?—-!3 1010--025
CTY-ST-2IP CITv-§T-2IP kS50, 75 eS8, Y5
TITLE O Delete TITLE O cChange [ Addition :
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y -gT-71P (\ [\
TITLE [ Delete THILE . “ Y [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with (i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is

changed, or on an attachme it

SIGNATURE:

this frling does not qualify for the exemption stated in Section 119.07(3)
true an

accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

addreZ‘ with al| ot%mpowered

A’/ﬂ/ 0/ oM-STRsy-5UY7

'/ SIGNATURE ANCY TYPED OR P|

RINTED NAME OF SI(\NING OFFICER OR DIRECTOR

T Dats Daytime Fhons #

0007081

|




