2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ34 (9/98}

1- Eniy Name Mar 15, 2000 8:00 am
TELLO COASTAL COMMUNICATIONS, INC. Secretary of State
03-15-2000 90133 029 ***150.00
Principal Place of Business Mailing Address
3245 BONNYBROOK DR 3245 BONNYBROOK DR
LAXELAND FL 33811 LAKELAND FL 33601-8004
2223 S, CcomsEE LD, 2222 S.ComBEE XD,
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
LMITS R4 9 UNITS &N ¢
City & State City & State 4. FEI Number Applied For
L_AKE A D, L f-—"‘"’—‘%‘_—%”"o 2 Fie 58-3434231 Not Applicable
Zip Y Country Zipg oo Country . , $8.75 additional
23 mg Por < _m Pocs 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
Name ~—— -
SANDERS’ RONALD Street Address (P.O. Box Number is Not Acceptable}
3245 BONNYBROOK DR 2222 S .CAMHPSTEAO,
LAKELAND FL 33811 :
N TS B ET2-T
City FL Zip Code
LAKEHD FL 33%0/
8. The above named entity submits this statement forAhe purpose of changing its registered office or registered agent, or poth, in the State of Flonda.
SIGNATURE / Mdn l/é/ (/*46&.«&) 5 =/~ 2000
Signatura, typed or printec name of registered agent and title if appiicable. {NOTE: Registarad Agent signature required when reinstating) DATE
. . . Y . . . 'I'f
9. This corporation is eligiole to satisty its Intangible FILE NOWI!t FEE IS $150.00 10. Election Campaign Financing $5.00 May B¢
Tax filing requirement and elects fo do so After MAY 1, 2000 Fee will be $550.00 T Ut
A rust Fund Contribution. U Added to Fees
(See criteria on back) o Make Check Payabie to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE FRohange [ Addition
NAME SANDERS, RONALD NAME D
stReer ao0REss | 3245 BONNYBROOK DR srecTanoress | 22k 3 B RIPLEFIELD .
CHTY-ST-2IF LAKELAND FL 338114 CITY-ST-21P LReESCTNE £ 1380 3-77%903
TILE ] Delete T Pi1RECTOR. []Change B0 Addition
NAME SAoER S, SAr 0 A4 NAME S A pesits SO
STREET ADORESS : STREETADDRESS | 3.6 3 £ 4,06 e FrECD PR,
arv-srze TS |pAee L ar So 33303-290.3
TITLE O belete TITLE pIAE LTO RS [ Change  SAddition
NAME CREATH, TO o F N T CREATH, <TO Hn/ =,
STREET ADDRESS SREETADDRESS | ¢ sy By £ om0 & O .
CITY-ST-2IP CITy-§7-2IP
2
2 5 Lét_(g#-j A L 7HOY¥ -
THLE O pelete ITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP 7 CITY-ST-2IP
TLE LT 7 Delete TITLE [J Change [ Addition
NAME T e NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P ) CITY-ST-7IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-ZiP
13. | hereby certity 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 information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rpport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjywith 2n address, with all other like empo ed.
SIGNATURE: 3-7= 2020
EC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




