2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000031672 FILED
1. Entity Name Jan 19, 2000 8:00 am
TRICOM TELECOMMUNICATIONS, INC. Secretary of State
01-19-2000 90265 004 ***150.00
Principal Place of Business Mailing Address
11100 60TH STREET NORTH P O BOX 155
PINELLAS PARK FL 33782-2619 . PINELLAS PARK FL 33780-0155
us
R e O
Suite, Apt. #, etc, ) Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied for
59-3441522 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O feae.;l’gq lﬁ?edc;tiona'
[——==-——"6:~Name and Address of Current Registered Agont ——=————=m| = ———==oc 7. -Name and-Address-of New Registered Agent- = ~=. — |
Name
SHAHBAS, JOHN H Streel Address (P.O. Box Number is Not Acceptable)
11999 49TH STREET, NORTH
CLEARWATER Fl. 34622
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typed o printad name of registerad agent and title if applicable. {NOTE: Registered Agent signatura raquired when remstating) DATE
i ioh is eligi isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o i O
N Trust Fund Contribution. Added to Fees
(See critaria on back) a Make Check Payable to Department of State

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

TLE D O Detete TITLE O Change [ Addition | &

NAME SHAHBAS, JOHN H NAME g

STREET ADDRESS | 11999 49TH STREET, NORTH STREET AUDRESS 2

omv-st-2p | CLEARWATER FL 34622 ciry-ST-2° &
c

TIme tH 3 Delste TITLE [Jchange [ Adcttion | G

NAME POZIN, ANDREW NAME

STREET ADDAESS | 4335-13TH LANE NE STREET ADDRESS

crv-s1-2f | §T PETERSBURG FL 33703 Cimy-81-21P

TME _ e [+ = - o o mmmmes e ermmr mene = RDelele cowe - [ TTE L -l s e e i e T [Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CiTy-$T-2P

TIMLE 7 Dalate TITLE [ Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-ZIP

TITLE . [] Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§7-21P ) CITY-ST-ZIP

TITLE [ peteie TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplicerw
indicated on this report or supplemental &

changed, or on an attachmeni with s/ géfess, with all other like empowered

his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ( further certify that the information
¥'true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugfes eripowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(/i%[w° 22~ 423 /3<%

¥ SRR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ___ SCaSS! UL R )L Ry

Date Dayimne Phong #




