2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

SIX X TELECOM CORP.

DOCUMENT # P97000071902

May 03, 2000 8:00 am
Secretary of State

05-03-2000 90079 050 ***150.00

Principal Place of Business

2222 § COMBEE ROAD
SUITE ¢

LAKELAND FL 33803
us

Mailing Address

P.O. BOX 8706
LAKELAND FL 33806-9706
us

839919

2. Principal Place of Business

LB £, EDGELicor LXWE

3. Mailing Address

AR ACAATT

KR

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

RICHARSON, KEN
2025 SYLVESTER RD. 0-4
LAKELAND FL 33803

.City & State City & State 4. FEI Number 3464008 Applied For
EL AN ltz..’ 5% Not Applicable
Zip Country Zip Country - , $8.75 additional
53 b (’8 Lo S ;f 5. Certificate of Status Desired O Fee Required
-- 8. Name and Address of G‘yrrenl Reglstered Agent - 7.-Name and Address of New Registersd Agant- - -
Name

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered a'gent‘ of both, in the State of Florida.

Signalure. typed or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax fiting requirement and elects to do so.
(See criteria on back)

~ FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11 )
TILE P Ol Deleta TITLE 7~ 4=tfange [ Acdition | =
NAME RICHARDSON, KEN NAME 2/ LA CSD A, 7 67.( =
sTReeT ADDRESS | 2025 SYLVESTER RD, 0-4 sTaE1 wohess BB/ C R ESERLT O/t;g_sC/;{C(.é‘ >
orv-st-20 | | AKELAND FL 33803 Al A ey &, N i RS T e} i
TITLE [ pelete TITLE ' VP [J Change £ 1 Additon <
NAME NAME s waeoSons, T HACRUE

STREET ADDRESS STRETAO0RESS | £ f R ESER 7 CIAAS Crre e

CiTY-ST-2P CITY-ST-2IF L AvE s And A D3 gcgz '3)

TITLE [ Delete TITLE o [Jthange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TITLE 1 Delete THLE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TILE [ Change ] Additian
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-87-2P CITY-S1-2P

TiTLE [ Delete TIMLE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZP

of the carporation or the receiver or frug
changed, or on an attachment with apfaddres:

SIGNATURE:

13. { hereby certity that the information supplied with this
indicated on this report or supplemental report is treé ay

i g does not gualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
arate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

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

a empowered.
Y BS -y SE3-
(2 L
Date Dayume Phore
7

O ey Xoomaroson/




