2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P970001

1. Entity Name

DOT. COM TELECOMMUNICATION SERVICES, INC.

07388

Principal Place of Business

1130 SHAFER TRAIL
QVIEDO FL 32765

Mailing Address

1130 SHAFER TRAIL
OVIEDO FL 327657019

2, Principal Place of Business

PR Tﬂ‘l\be(f‘_t De.

3. Mailing Address

US4 Tuonbegrs M.

Suite, Apt. #, etc.

Suite, Apt. #, etc. ~

FILED

Apr 28, 2000 8:00 am

ecretary of State

04-28-2000 90025 028 ***150.00

UGNV EN

DO NOT WRITE IN THIS SPACE

AMERILAWYER
343-ALMERIA AVENUE -
CORAL GABLES FL 33134

City & State City & State 4. FEI Number 59'3482203 Applied For
O\(\&do R FL- Ovie AO  FL Not Applicable
Zip Country Zip ' Countiry i . $8.75 additional
s g., 6{ 5. Certificate of Status Cesired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number Is Not Acceptable} -

City

Zip Code

FL

SIGNATURE

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. typed or printed nama of registered agent and ttl if applicable

(NCTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible Lo satisfy its intangitle
Tax filing requirement and elects to do so.
{See criteria cn back) IZ]/

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

:l_ﬂ._.Elsgtiog(pampafgn‘.Fjr]ar}clin'g.:‘ L ,‘[$5!OQ_ May,Be
.+, Triist Fund Contribdtion. +*, ¢ 4! [ 124¢"Added (0/Fees;
e e R A

ADDIT!O.NS;ICHAN-C%ES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTCRS 12.

TITLE PD [J Delete e Pp Ddthange [ Addition
wmve - | "BRACH, MICHAEL J R HAME Bracl, , Mrdme) T

streer aooRess | 1130 SHAFER TRAIL STREET ADDRESS | 4 Turabeer 4 D

CITY-ST-2IP QVIEDOQ FL 32765 CITY-ST-2IP B2 |ﬂ 2RELS P

T ST (O pelete L <To (M-Change [ Addition
NAME RANSOM, KIM A NAME Ronsom , Kiw A-

sreeT anoress | 1130 SHAFER TRAIL STREET ADDRESS | 969 ﬂ.-{.lf,ﬂa Dec.

CITY-$1-21P OVIEDC FL 32765 CITY-ST-7IP Ovie do, Fr- 237LE

TITLE [ pelete TITLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE O Delete TITLE O change [ Addition
NAME - -~ e - T T TR A

STREET ADDRESS STREET ADDRESS

CITY-5T- 27 CITY-ST-2IP

TILE O pelete TITLE [ Change [ Adaition
NAME NAME

STREET AODRESS STREET ADDRESS

GITY-ST-2IP CIty-ST-2P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P GCITY-ST-2P

changed. or on an attachment wi

13. | hereby certify that the information supplied with this filing dees not qualify far 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 corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r address, with all other like empowerad.

SIGNATURE:X\S‘-M{ Caane i SUCARTR An som 4-13- 2000 Y01-266-6349

SFHATUHE AND'I’YPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirre Phane #

1 I/

CR2E034 (9/99)



