“ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

P
E

DOCUMENT # P97000061614 May 04, 2001 8:00 am
1. Enty Name Secretary of State
MEDCOM TELECOMMUNICATIONS, iNC.
05-04-2001 90007 008 ***150.00
Principal Place of Business Mailing Address
1849 N. CRYSTAL LAKE DR 1849 N, CRYSTAL LAKE DR
LAKELAND FL 33801 LAKELAND FL 33801
2. Principal Place of Business 3. Malling Address H""l" ||I ‘I” | || ‘ ”l Ilm II”I l”l ”l" I”II "I” I‘l”ll‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FElNumber 593456970 Applied For
Not Applicable
Zip Couniry Zip Country o ) $8.75 addtional
e = = 2= - S = e - " ———— e = - e e * P e e L —_—
. i 5, Certificate of Status,Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORAN, PAULINE. ; S P.O. Box Number is Not Acceptable)
1849 N CHYSTAL LAKE DR treet Address {F.C. Box Number is Not Acceptable
LAKELAND FL 33813
h City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or prinied name of registared agent and title if applicabla. (NOTE: Registared Agent signature requirad when rainstating) DATE
9. Th\sf;prporatlc_)n is eligible th> satlsfycljts Intangible A.ﬁ Flll\.ni\??vzvom FFEE IS"]$; 5(;?:0 i 10. Election Campaign Financing $5.00 May Be
Tax mnlg rfequuament and elects 1o do so. er y ee W e B Trust Fung Contribution. O Added 1o Fees
(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE 1 Detets TITLE O ctange [ Adaition | S
NAME MORAN PAUUNE NAME =
sweer onress | 1466 LONG OAK DR, 8. . STREET ADDRESS 3
CITY-5§7-2IP LAKELAND FL 33813 CITY-SF-2IP Q
TITLE v O Delete TITLE D crange ] Additon | &5
NAME PETERSON, KATHLEEN NAME
staeeT aooress | 1114 ENTERPRISE ST. STREET ADDRESS
CITY-ST-21P LAKELAND FL 33803 CITY-ST-1IP
TLE [T Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE O] Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GY-81-2IP
TITLE O Delete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-5T-21F
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption 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 Ihe corporation or the receiver or trustee empow: to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeng with an addreSS/A all pther like empowerad.
SIGNATURE® gy N KCwa “Rtersor. 4-24-01 R UL
SIGNATURE AND TFPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #



