N,

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

P97000093362 . _.

ALL POINTS TELECOMMUNICATIONS,

INC. \/

Principal Place of Businass

602 10TH ST W
PMMETTOFL3§221

Mailing Address
1401 MANATEE AVENUE WEST #8300
BRADENTON FL 42056770

FILED
Jun 13, 2002 8:00 am
Secretary of State

06-13-2002 90385 032 ***150.00

U
AL O

_ Segratute, typed or panted nome of tegistared agent and

required when

2, Principal Place of Business 3. Mailing Address
1407 Manatee Avenue West
Suige. Apt, # etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Suite 800
City & State City & State 4. FEI Number Applied For
1 Bradenton-,wFLH#-— e L : el D 2050913724 - " |Not Applicable | -
Zip Cournry Zip Country i : $8.75 Additional
-34205-6770 . . . . .. - oo o ... )& CenfcamsotStausDesied [0 FESO Add
- 6. Name and Address of Current Reglatared Agenit 7. Name end Address of New Reglstered Agent
N —. - i MNemo . el IR
HEMKE, DONALD Street Address (0. Box Number is Not Acceptable)
CARLTON FIELDS . N
7778 HARBOR-ISLAND BOWEVARD - - .— —— =~ = v - [ — T T
TAMPA FL 33802-5799_ City FL I Zip Code
8. The above named eniity submits this statement for the purpose of chgnging its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE R e
title # applicasis. (NOTE: Ragistorad Agent sig DATE

oG} e ey DA - ,

9. Thie-corporation is eligible to satisfy its Intangible
“Tax filing requirement and slects 16 do so.

" " FILE NOW!!I FEE IS $150.00°
After May 1, 2002 Foe will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBo ‘
Adced to Fees '

T{Sek criteria on back) a Make Check Payable to Department of State .
R ; OFFICERS AND DIRECTORS - RE3 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ i
T e R o T e LT T Ll Change [ Adaton | 5
NAKE BOUDROT, DEBRA NAME . &’
sraezt aooness | 1401 MANATEE AVENUE WEST #800 STREET ADDRESS 3
CIY-ST-2IP BRADENTON FL 34205-6770 CITY-ST-2%9 w
TME - 3 Delete TITLE [T change [ addiion 5
NAME NAME ’
STREET ADDRESS STREET ADDRESS i
on-st-ze o e e e .. CTYSTZP T e o e .
TILE CT etete l TTLE [ Change [ Addition
NAME . NAME _ o
= | =S TREC ADDRESS' | = " STREET ADDRESS - | 1]
CITY-57-2P ' CITY-ST-7P i
me (J Delera TIE O crange [ Addition
NAME HNAME
STREET ADDRESS STREET ANDRESS
CITY-5T-2IP CrY-S1-2IP
TITLE J Detete TILE, O Change [ Addition
NAME C . NAME B
STREET ADDRESS : STREET ADDRESS e
ovastoe | e ore-st-zp , e
Bl T RN e TS SRS DO RN T change 2] Addion,
e HAME B .
smeenress | L smeoniess 00T e ategia o p agmEe
CITY-ST-2IP - BT A T L CITY-ST:ZlF oo -‘:.j hd ! LI St e vt g i3

+13._1 heraby certify that ha information supplied with this
: indicated on 1his report or supplemantal reportis Irye an
af the corporation or the recenver or (ustes BMpoWe

changed, or on an atlachment with an addregs

SIGNATURE:

filin

accur.
C¥EC)
A ampowered.

does noj quality for the exemption slated \'n'Se'cﬁon'HQ.o?;{S)(i). Florida Statutes.
and that my signature shall have ibe same legal e
e this report as required by Chapter 607, Flgrida Statules;

 further cerlify that the infarmation
ect as if made under cath; that | am an officer or direcior
and that my name appears in Block 11 or Block 12 if

CUIRED Y 26-02 T - 748 7372
EUFSIGN:NGOFHCEROHDIRECTOR Date Daytme Phone #

Y T




