- N

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000037534

1. Entity Name

QTSIE TELEPHONY, INC.

"

Principal Place of Business

1147 CROSS CREEK CIRCLE
ALTAMONTE SPRINGS FL 32714

Mailing Address

1147 CROSS CREEK CIRCLE
ALTAMONTE SPRINGS FL 327141629

2. Pr|n0|2ol F;%,;E;L;mées;—hﬂ lg b.

3. Mailing Ad

106 Skurze Wil 2>

Suite, Apl. #, elc.
— e R e

Sute, apt. #, elc.

I

FILED
Jun 20, 2000 8:00 am
Secretary of State

06-20-2000 90010 043 ***558.75

DO NOT WRITE IN THIS SPACE

City & State — : zny &Sféﬁ—""_"“\““::-;__;-;—g—ﬁ' &M-P_ELL Applied For
)JB' WO ob ‘f'/Ol! M’ D)U & WDOD, 32 ??o] 50:-3480570 . .. [ Not Applicable.
Country Country » . $8_75 Additional
3 2 ??_Dl gﬁwlpdc ‘32 ? ?0’ /éQ/HI . /é 5. Certificate of Status Desired W Foo Hequiredl lonal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

MARQUEZ, PATRICE M., .- -
1147 CROSS CREEK: CIRCLE

ALTAMONTE  SPRINGS FL. 32714 &

P

PATRIc €

H. M2 8ue2

Street Address {(P.O.

ox Number j

o Qu:

‘r;lol Accept lfe) £ b

City

[m}& whood

FL

523794

B. The above namedﬁubmns this staternent for the purpose of changing its registered office or registered agent, or both in the State of Florida.

signaTuRe X

M%Mﬂ%vm ?Prm/,f 8. %4/282(,/’52/ ,Aﬁa/f‘//oo

\gnaYﬂ(e typed or printed name of registered agant and titla if @tcdble

(NOTE. Registarad Agent signatura require when re\nstatmgﬁ

‘|- 9. This corporation is eligible to salisty its Intangible
-7 =Tax filing requirement and elects to do so. = —~——|"

(See criteria on back)

_ FILE NOWI!! FEE IS $150.00
===After' MAY 1-2000 Fée"Will b& $550.00° =
Make Check Payable to Department of State

-10.

Election, Campaign Financing., . .. $5,00 May Bs - |-

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS | 3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PTSD O Delete e PToPb Change [ Addition
e MARQUEZ, PATRICE e PaThicE MARGULL K
STREET ADDRESS | 1147 CROSS CREEK CIRCLE STREETADDRESS | | O o 4 QuiRé H ’J :
Ciry-S§t-7IP ALTAMONTE SPRINGS FL 32714 eITy-S1-28° L cRNEWD O,D —F L 32 "}? c]
TITLE C O velete TITLE m'cnange [ Acdition
NAME . MARQUEZ, PATRICE - NAME P‘}rh eé Mﬁf &tify
STREET ADDRESS | 1147, CHOSS CREEK C|RC|_E STREET ADDRESS (o i& w i Hl’l 42 D-
cry-51-2IF 5.' -_-ALTAMONTE ‘SPRINGS FL 32714 Gmy-5T-2p Lo PEWo oD, L S ??al
mE O Delete TITLE ClChange (7] Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST7-2IP
TINE [ celete TIILE .- . [ Change- [ Addition
NAME NAME e e - ‘n o
STREET ADDRESS e | FSTREET ADDRESS | ° T T - - ’
CITY-S7-27 i e CITY-57-2IP -
I [ pelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TITLE o [ Detete TITLE O Change [ Addition
HAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is 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 ©

changed, or on an attaciment wjth an address, with all other like empowered.

/0

SIGNATURE:

Qe NG RV

50

or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" SIGNATURE AND TYPED OR PRINTED NAM#F SIGNING OFFICER OR DIRECTOR

Data Dayiime Phone #

Q' 4 (t39)

CRzt



