2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000061614 Secretary of State

1. Entity Name

MEDCOM TELECOMMUNICATIONS, INC. ' 05-19-2002 90059 044 ***150.00
Principal Place of Business Mailing Address

1849 N. CRYSTAL LAKE OR 1849 N. CRYSTAL LAKE DR

LAKELAND FL 33801 LAKELAND FL 33801

I

May 19, 2002 8:00 am

NI

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3456970 Not Applicable
Zi Counir iti
zp Couniry P ourtry 5. Certificate of Status Desired a $8.75 Additional
T o, o S St | S Fme— RITm L Toe | TR RIESNEE = e — Lt e e T e =l e e SRR e T — F_ee quu"'ed—‘:: ———rc = %I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORAN' PAUUNE Street Address (P.O. Box Number is Not Accepiable)
1849 N CRYSTAL LAKE DR
LAKELAND FL 33813
City FL Zip Code
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.
SIGNATURE
_ Signalure, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agsnt signature required when reinstating} DATE
‘
L2
9. $h|sfﬁ?rporat|c'm is ehglblg th) satxsfy(;is Intangible Fil“.nE N?WOH. F;:EE |Sm$t;| 52.00 o 10. Election Campaign Financing $5.00 May Be
ax ntg'!g requirement an elects 10 da so. After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. O Added to Feas
(See briteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition §
NAME MORAN, PAULINE NAME §'
STREET ADDRESS | 1466 LONG OAK DR., S. STREET ADDRESS )
CITY-ST-21P LAKELAND FL 33813 CITY-ST-7iP w
- o
TMLE D O Delete TITLE Dl change [T Addition | ©
NAME PETERSON, KATHLEEN HAME
STHEET ADDRESS 1 1 14 ENTERPRISE ST STREET ADDRESS
Jcm-s-ze | |AKELAND FL 33803 . ... . __ gomestae ) . .
TITLE [ Dalete TITLE " [change [ Acdition B
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY BT-ZIF
TITLE O Delete TI‘[tE- [ Change [ Addition
NAME NAME"
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S§T-ZP
TE O Delete TITLE ) change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP SITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the inforrnaticn
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 recejver or trustee empowegsd.to execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgft with an address, wi gther like empowered.
z s P _ - -
SIGNATURE: LLr? 7 4 2502 8l 3-8 8370
SIGNATURE AND nyED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR i Date Daytime Phone #

|




