2000 UNIFORM BUSINESS REPORT (UBR) FILED

: | DOCUMENT # P97000093362 Jan 25, 2000 8:00 am
S | Secretary of State
= | ALL POINTS TELECOMMUNICATIONS, INC. N A
Principal Place cf Business Mailing Address
29 AVENUE OF THE FLOWERS 29 AVENUE OF THE FLOWERS
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-3134
I R AT AT
(02 10™ ST. Wes
Sulte, Apl. #, etc. Suite, ApL. #, etc. ' DO NOT WRITE IN THIS SPACE
-
City & Stale City & State 4. FE! Nurnber | [Applied For
L |Palmeto , FL T e~ AR
;ffa.a\ Fﬁg};ﬂu}"{b Zie Country 5. Certificate of Status Desired O g‘g'gguﬁsedéﬁonal
6._Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

f
f_ i . . CASWELL & HARRIS, P.A. - : I~ StreetAddress (P.O-BoxNumtieris NorACCEplabiEy™ -
IE 1215 N PALM AVE )
: SARASOTA FL 34236
[ City FL 'I"'Zi}_céﬁé '

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

i
i
‘
i
f,
;
;

Signature, typed or printed name of ragistared agent and tile if applicabie {NOTE' Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE iS $150.00 10. Election Campaign Finanging $5.00 May e
Tax mm_g rgqulremani and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Fees
(See criteria on back) O Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS |2 o ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS N 11
TTLE D 0] betete TmE O change [
NAME BOUDROT, DEBRA A NAME
streeT aooRess | 29 AVENUE OF THE FLOWERS STREET ADDRESS
CITY-ST-21p LONGBOAT KEY FL 34228 CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE _CJChange [ 2
NAME HAME - e =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TnE O Delete TILE Ochange O
NAME NAME
STREETADDRESS | , . - —~¢ - STREET ADDRESS*
A o CITY-5T- 2P
THLE bl oaa T T Delete TITLE [ Change [ **:-
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-ST-2IP
me ' 1 Delete MLE [ change (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY- §T-7IP CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does 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 the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: NS/ B 6udisZB0UDiB R Bavdrot 1/19)00 94 723-22uy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [raytime Phone #




