2000 UNIFORM BUSINESS REPORT (UBR) 5
DOCUMENT # P97000007598 .. w

FILED

Jun 27,2000 8:00 am

1. Entity Name
BAYLOR TELECOMMUNICATIONS, iNC. \ Secretary Of State
— 05-30-2000 90084 021 ***150.00

Principal Place of Business Mailing Address i

6840 SPRING STREET 6840 SPRING STREET

COCOA FL 32907 GOGOA FL 32327-395!

2, Principal Place of Business 3. 2&Lling Address

fiig Slnire 31 fUuo SPpi~e €T :

_ﬁt._.'i[ﬂ, Aet E--e«,t":-i . — e L §t_Ji__te. Apt. #, eic. - SRRV . — DONOTWRITEIN-THISSPACE. = -~ - - —-
City & State Gity & State 4. FE{ Number rAppliad For
Lo top tor ¢ v/t At [lparon 59-3 6)’.&?5""5.0 FOR Not Appiicable
Zip Country Zip Country o . $8.75 Additional
714721 Usno 7 2977 vsA 5. Cerlificate of Status Desired O Fao Roguiced

" 6, Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Nama : -
Cmeemieor o I emepo s e
COCOA FL 32927
City . FL | ZrCoce

8. The above named entlty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

CR2E034 (9/99)

SIGNATURE : :
Signaiure, Types of prnted name o regisierad 2gent and tida d applicable. (NOTE: Ragistarad Agert signaturg raquired when ranstating) DATE
9. Thiscorporation is efigibie to, séljsfy its Intangible FILE NOW1!l FEE 1S $150.00 10. Election C ion Binanci
Tax filing Tequirement'and electsto dd 86, | > ARGT MAY 12000 Faa Wil 55 $550:00 4..,-9,,%: mif}n'éﬁgc%%gﬁ'w 9 -y~ ‘s's'gom'h:!:x‘?e‘ -
{Ses criteria 00 back) 0 Make Chack Payable 10 Department of State ‘ doad
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TILE D [ petete TRLE : [Jchange [ Addition
NAME TAYLOR, VICTOR RAME
staper anoress | 6840 SPRING STREET _ STREET ADDRESS
arv-si-ze | COCOA FL 32927 CTY-5T-27
THLE |D O peiste TME O change [ Addition
wue - | BAKER, CLYDE HAME :
sireer agpress | 800 NORTH FISKE BLVD. #74 STREET ADDRESS
cmv-s1-2¢ - | COCOA FL 32922 CITY-ST-2P
TmE (] Detere T ‘ [ change [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
[R5 £ 5. NN — - = - I . _CITY-ST-ZP . A L . . _ o
TmE [ celets TE . .. [J Change () Addition
NAME ' NAME ' '
STREET ADDRESS {8 __SIFEEY ADDRESS
CITY-ST-7IP . CITY-ST-2IP =
TILE “ O3 velete TTLE o . " [ Aadition
NAME NAME I:-:.‘:: . -~'."‘__ ‘,?- . . .
STREET ADCRESS STREET ADDRESS
WSS S . CITY-ST-2P
Frpg e Lot O oelete TILE ) change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-ST1-ZP

13. | hereby certixlz that the information supplied with this filing does not quaiify for the exemption stated in Section 1 19.0?%3)(i). Florida Statutes. | further certity that the information
: indicatad on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of Ihe corporation o the recever of trusjee empowedl 1o execute ¥ report as required by Chapter 507, Florida Stalutes: and that my name appears in Block 11 or Block 121if
changed, or on an attachment with ddress, powered.

Z T RED S/ o0 D2¢- §33-256/

SIGNATURE:

D NAME OF SIGNING OFFICER OF DIRECTOR . Date Daytime Phone ¢




