2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCU! P98000035033 Jan 19, 2000 8:00 am
SIGNATURE TELESYSTEMS, INCORPORATED Secretary of State
01-19-2000 90091 040 ***158.75
Principal Place of Business Mailing Address
ONE URBAN CENTRE - SUTE S8 #695 ONE URBAN CENTRE - SUITE 86— #695
4830 WEST KENNEDY BOULEVARD 4930 WEST KENNEDY BOULEVARD
TAMPA FL 33609 TAMPA FL 33609-2564
T TR IR A
Suite, Apl. #, el Suite, Apt. #, et¢. D0 NOT WRITE IN THYS SPACE
City & State . City & State 4. FEI Number Applied For
b 5935%676 Not Applicable
Zip ?O_“"‘ry Zp Couniry 5. Cerlificate of Status Desired ] ?eaegesq Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o ) Name
HARRIS, ROLAND A . YT
ONE_ URBAN CENTRE . SUME 586 #6 95 Street Address (P.O. Box Number is Not Acceptable)
4830 WEST KENNEDY BOULEVARD
TAMPA FL 33609 = FL | 20 code

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 name of regrstared agent and fitls if applicable. {NOTE: Registered Agent signatura required when reinstatmg) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
s _ . X paign Financing $5.00 May Be
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Jrust Fund Contribution. O Added 1o Fees
(See cfiteria on back) 0O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS : 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TILE Klchange [ Addition
NAME HARRIS, ROLAND A NAME . n
sTReET ADDRESS | 4830 WEST KENNEDY BLVD. #5680 #695 smeeTaconess | Change “#580" to read "#695
CITY-S7-21P TAMPA FL 33609-2562 CITY-5T-2P
TITLE D [ Delete TITLE Kl Change [ Addition
NAME KOCAREK, PENNY R NAME 2 w . ey e
streeT achess | 4830 WEST KENNEDY BLVD. #5680 #695 smeeraooness | Ché@nge T#580" to read "#695
CITY-S1-21P TAMPA FL 33609-2562-. . CITY-ST-2P
me [D . awr o Doeee . gme - } - [ Change [ Addition
NAME MAGNUSON, LARRY S NAME
STREET ADDRESS | 4830 WEST KENNEDY BLVD. £980 £695 sreeTaoress | Change "#580" to read "#695"
CITY-ST-2IP TAMPA FL 33609-2562 CITY-ST-2IP
TITLE D O Delete TITLE [ change (O Addition
NAME MCGRAW, JOHN T - ' HAME oo m " " n
STREET ADDRESS | 4830 WEST KENNEDY BLVD. #580 #695 smerappress | Change "#580" to read "#695
crv-sr-ze | TAMPA FL 33609-2562 CITY-51-2P
TITLE . ) : [ peate TITLE [3 change ] Addition
NAME o HAME
STREETADDRESS | | ", e i pm ' STREET ADDRESS
CITY-ST.ZIF 2 | ¥ ool * : CITY-ST- 2P
me _ T T O pelete TILE {J Change  (J Addition
NAME AT ey NAME
STREET ADDRESS ST T & STREET ADDRESS
CITY-ST-2IP T CITY-5T- 7P

13. | heréby certify that the '\nio{méﬂoﬁ supplied with this filitg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on ihis report of supplemental reportis-rue and accurale and that my signature shall iave the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg W@r ar trusted empowered 1o akecule tha report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biack 12 if

changed, or on an attd ijth.an addiessgvith ajfother lik
c :""v" :\:e;; - : L A4 » i
SIGNATURE: _JSc0CA 7t YA PNy 01/10/00  (813) 282-8834
. TYPED o#PmN:._EgumontemNGOFFmEnoamaacwa Roland A, Harrisee Daytima Phane #

CR2E034 (9/99)



