2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000098483 Apr 27,2000 8:00 am
UNITED STATES TELECOMMUNIGATIONS, INC. ecretary of State
04-27-2000 90124 031 ***158.75
Principal Place of Business Mailing Address
5251 110TH AVENUE NORTH 525t 110TH AVENUE NORTH
SUITE 118 SUITE 118
CLEARWATER FL 33760 CLEARWATER FL 337604837 IR .. ]
F e s AR AR RAU I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3479483 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8'75 Additional
’ Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - ~ Name.. .- . - - .- e e L e e - =
POLLARA, RICHARD Street Address (P.C. Box Number is Not Acceptable)
SUITE 118
5251 110TH AVENUE NORTH
CLEARWATER FL 33760 & L [z

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

Signature, typed or printed nama of registerad agent and litle if applicable. [NOTE: Registarad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin

Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Can,':IrigbuIion. ¢ O fdsd-gjqoh}l?éfe

{See criteria an back) d Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O etete THLE [Jchange [ Additien
NAME POLLARA, RICHARD NAME
STREET a00RESS | 13902 N. DALE MABRY, STE 212 STREET ADDRESS
CITY-ST-7IP TAMPA EL 33618 CITY-ST-2IP
TLE VPO I pelete e v . L (3 crange  {X{ aodiion
o HENDERSON, STEPHEN we | Bill Van drken ) Ll g de g

seeT aonRess | SaS1  Lio¥ Ave, Vol

STREET ADORESS | 13602 N. DALE MABRY, STE 212

omv-st-20 | TAMPA FL 33818 evsre | Clear wettee FL 337160

me ___[S. .. ' . ] Charge Addition

3 Dl G—rzx“'or\ ] .
:?::EEIADDRESS 5;51€||oﬁ Ave North Swte Mg

onsw  |C|learwoter FL 33760

e VPG, R _Rnelete..h_,
NAME CILLO, JOSEPH P.

sTREET ADDRESS | 13902 N. DALE MABRY, STE 212
cITY-ST-2P TAMPA FL 33618

TILE TR M}elgta TITLE [ change [ Addition
NAME BEAM, RAYMOND NAME

swREET ADDRESS | 13802 N. DALE MABRY, STE 212 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33618 GITY-ST-2IP

e 0 pelete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TTLE 7 pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 corparation or the receiver or trustee empawered 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 aftachment with an aqzdress. with ali other Jike empowered.

SIGNATURE: {_#4 At G e Julie A-Graton  3271-5T2-1832

> pm.

/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



