2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000043862 May 09, 2000 8:00 am

TELSURF RESELLERS NETWORK, INC. Secretary of State

05-09-2000 90028 015 ***150.00

Principal Piace of Business Mailing Address
3625 STARLIGHT AVE 3625 STARLIGHT AVE
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953-8042
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_351 1176 Applied For
Not Applicable

4ip Country Zl-p - s Couniry .. -1 8. Ceriificale of.Status Desired,. _[] $3-75 .P_\ddit‘ional
= Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAWKS’ WILLIAM Street Address (P.O. Box Number is Not Acceptabie)

3625 STARLIGHT AVE

MERRITT ISLAND FL 32953
City : FL Zip Code

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

SIGNATURE

Signatura, typed or printad name cf registered agent and title if applicabla {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti ion Financi
Tax filing requirement and eiects o do so. After MAY 1, 2000 Fee will be $550.00 10. Flection Campaign tnancing fg-g?ohgggfs
(See criteria an back) Q Make Check Payable ta Department of State '

11. OFFICERS AND DIREGTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

Jar: D O elete i Ochange [ Adation |

NAME HAWKS. WILLIAM NAME o

swaeeT aooaess | 3625 STARLIGHT AVE STREET ADDRESS §

CITY-8T-2IP MERRITT ISLAND FL 32953 CITY-ST-2IP w
&

e ST O Delste e Olchange [ Addition | O

HAME HAWKS, VIRGINIA L NAME

sTReeT ADDRess | 3625 STARLIGHT AVE STREET ADDRESS

CTY-ST-2P MERRITT ISLAND FL 32953 CITY-ST-2P

THLE ~|-PD I S - 1 pelete -~ me " " [0 ST fE e * [lechange [ Addition™|™

NAME HAWKS, WILLIAM R NAME

sTREET A00ress | 3625 STARLIGHT AVE STREET ADDRESS

orv-st-zp | MERRITT ISLAND FL 32953 corY-ST-7iP

TILE WP A Delete TITLE () change [ Acdition

NAME ORIE, THOMAS A NAME

streeT anoress | 14254 LAKE PRICE DR STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32826 CITY-5T-2IP

TITLE VP M Delete TITLE [ change [ Addition

NAME PARKER, MATTHEW B NAME

streeT aconess | 12236 PICKET FENCE CT STREET ADDRESS

CITY-ST-2P ORLANDO FL 32828 CITY-5T-2P

TITLE ] [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowered o execute this report as required by Chapter 87, 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.

i QUAG G £, plawikls  4/—/8-2000  4o7-452-2088

PED QR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




