2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000061903 FILED
1. Enity Neme Aug 10, 2000 8:00 am
TELECASH U.S.A., INC.
Secretary of State
08-10-2000 90010 011 ***550.00
Principal Place of Business Mailing Address
17240 SOUTH TAMIAMI TRAIL. UNIT & 17240 SQUTH TAMIAMI TRAIL. UNIT 6
FORT MYERS FL 33308 FORT MYERS FL 33308
F P v AL AT
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber 650768305 Applied For
Not Applicable
Zip Country Zp Country 5. Cerlificate of Statis Desited [ ﬁggg lﬁi‘ﬂ'm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent.
Name
OSPINA, LUZ M. .
17240 SOUTH TAMIAMI TRAIL, UNIT 8 Street Address (P.O. Box Number is Nol Acceptabie)
FORT MYERS FL 33908
City FL Zip Code

-5, 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
¥ Signature, typed or printed name of registered agent and ttle if applcabla. {NOTE' Regsstered Agent signature required when reinstating) DATE
9. This corporation is eligible o salisfy its Intangible | FILE NOW!I! FEE S $550.00 7 ‘ o
Tax filin; requirement%nd elects toydd s0. ° After SEPTEMBER 13, 2000 Min. e $750.00 10. Erlsztt Eﬂn%aénoﬁ:?;u::i::nmng O fc%?:l?ohgay .
(See criteria on back) O Make Check Payable to Department of State ' ed o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete e [JChange (] Addition
NAME OSPINA, LUZ M. NAME
srreet anoress | 27132 EDEN BRIDGE COURT STREET ADDRESS
CITY-$7-2IP BONITA SPRINGS FL 34135 CITY-ST-2IP
TITLE 71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE N P A e mer =] Dellp—— --B-TME | . _ _ _[.change [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-SI-21P
TITLE [ pelate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CTY-ST-2IP CITY-5T-21P
TITLE 7] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z5P
TITLE T Delete TIMLE [ Change  [C] Addition
NAME NAME ’
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, ar on an attachment with g5 addrass, with all other like empowered.
a8/08/00
4

SIGNATURE: < 4

Daytime Phone #

(E b MO

CA



