City & State City & State 4, FEI Number Applied For
HS- 0797353 Not Applicable
Zi Countr Zi Countr it
? Y P y 5. Ceriificate of Status Desied ~ []  $8+79 Additional
i Fee Required
s[pmm=ams ~e = s g = Namg and ‘Address of Current Ragistered Agent ™ — = | = 7 1. Name and Address of New Registered Agant
Name

2001 UNIFORM BUSINESS REPORT (UBR)

“1. Entity Name

DOCUMENT # P @podae /¢v o
LeTILICOM SERVICES, Zw i

[

- N

Principal Place of Business !
6256 U /4 ALt UM

Bocd #ATOy, L 33Y33

Mailing Addrass

SAAE

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 18,2001 8:00 am

ecretary of State

04-18-2001 90102 016 ***150.00

K0051385

DO NOT WRITE IN THIS SPACE |

THF TOSSHH

£256 U/A
[B3oCa RHTOX,

ARLLrdl v
L IvISE

Strest Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Signatute, typed or printed name of registered agent and title if applicabe.

(NOTE: Registered Agent signature required when reinsiating)

DATE

9. This corporation is eligible to satisfy its Imangible
e aaTax filing.requirement and elects to. o so. __
(See criteria on back)

FILE NOW!1! FEE IS $150.00
e Aftar. MAY:1,.2001..Fee. will. be $550.00. ... .
Make Check Payable to Department of State

’ ~ Trast Fund Contribltion. ~ ™~

10, Election Campaign Financing

$5.00 May Be

—[-added'to Fees

1. OFFICERS AND DiRECfORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PPES. O Delete TITLE [Jchange ) Addition

NAME POBERT LEAIK A NAME

STREET ADDRESS G0 AW 677 ST, 22 STREET ADDRESS

CITY-ST- 2P coconnT CAE. FK £t 330 CITY-§T-2IP

TITLE SEC, [ oelet TITLE [0 change [ Addition
729 JTosELY . e

NAME ,DALMJ]W” NAME

sweeroosess | 6256 VA e 33y STREET ADDRESS

oITY-ST-2P 2UeR rsaron. CTY-ST-2P 7

TTE T - i N i ¥ TILE i [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE 1 Datete TITLE O change  [J Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CHTY-ST- 2P GITY-§T- 2P

TITLE [ Delete TINLE [ change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P - CTY-§T-2IP

TILE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-7P CITY-S7-21P

changed, or on an attachment wilhwan addr
SIGNATURE:

| other like empowered.

ZAP _Josls”

13. 1 hereby certify thal the informaltion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered L0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Yfo by SBS-BG/LLIE

DOete Daytme Phone #

CR2E034 (11/00)



