FILED

2003 FOR PROFIT CORPORATION Apr 07. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) rur/, fS. am

DOCUMENT #  P97000044738 ecretary of State
1. Entity Name 04-07-2003 90952 045 ***150.00
TELECOMMUNICATIONS, INC.
Principal Place of Business Mailing Address
1288 FALCONCREST BLVD P.Q. BOX 955
APOPKA FL 32112 APOPKA FL 32704
i VARG S
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE$ Number Applied For

59‘344754 1 Not Applicable.
Zi ' Country- - i AR e e s COUY e e Cartficatd of Status Desired ~— [ 'fg-ggﬁ:’:;”"“a' —_—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HILL, RICHARD K Street Address (P.O. Box Number is Not Acceptable}

1288 FALCONCREST BLVD.

APOPKA FL 32712 3

City FL | 2 Code

8. The above named entity submifs t¥S statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent-?

H

SIGNATURE : Y
Signature, typad or printad name qf' registared agent and titla if arpplicah-le‘ (NOTE: Registered Agent signatura required when reingiating) DATE
FILE NOW!!! FEE IS '§?150.00 ) N .
After May 1, 2003 Fee will Be $550.00 Tt b om0 0 el e oo
Make Check Payable to Florida Department of State :
10, = . OFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
TLE - | PTD N O Delete MLE [ Change [ Addition
NAME HILL, RICHARDK - NAME
strem ADDRESS | 1288 FALCONCREST BLVD STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 7 CITY-ST-2IP
e vsD O Daete TmE Clchange [ Adition
. b
NAME COMER, JOELD . NAME
STREET ADDRESS 623 M]NNESOTA AVE STREET ADDRESS
CITY-ST-2IP -S$T-CLOUD FL 34760 ~—-- - Y L - S e - ime e R
THLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete (1113 ) [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
oTY-ST-ZP ) 7 : CITY-ST-21P
TITLE . 7 s 3 celete TITLE [ Crange [ Addition
NAME NAME . N
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further 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 corporaticn or the receiver ar trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on tachment with an address, with all other iike empowered.

SIGNATURE: \ < GMAPARETE IR Me0 K. Wi odos.0%  Hor-814-B709

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #

AY  8LLPL00

CR2E034 (10/02)



