2000 UNIFORM BUSINESS REPORT (UBR)

U
DOCUMENT # P98000053097 -« FILED
. Enlty Neme Jul 19, 2000 8:00 am
TELE-COM CORP. OF CENTRAL FLORIDA S t f Stat
ccreiary o ate
07-19-2000 90016 009 ***550.00
Principal Place of Business Mailing Address
873 WEST BAY DRIVE 873 WEST BAY DRIVE
SUITE 125 SUITE 125
LARGO FL 33770 LARGO FL 33770
P v RO
Suite, Apt. #, etc. Suite, Apt. #, ete. [0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3516903 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?8'75 A.ddm"”a'
&6 Roquired
.-+ * 8, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ] .

a— R - — E R - = -

. —t o -

AMERILAWYER

Sirest Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL 2Zip 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 registared agent and litle if applicabie (NOTE: Registared Agent signature requited when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $550.00 16. Election Campaign Financing $5.00 may B

Tax filing requirement and elects to do so.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PTD T Delete THLE M Change [ Addition

NAME PHILLIPS, ERNEST D NAME

StoeE DRSS |—1647-BRIGHTWATERS. BOULEVARD-NORTHEAST— smrromess | F 73 \Way Bayy SulRs

CvST-zP | —SAINT-PETERSBURG-FL-33704— CITY-5T-2P Locso T, 35970

e D ) Delete TmE ~ ) T ﬁl‘,hange [ Addition

NAME PHILLIPS, MARGARET H NAME

STREET a00fESs—1647-BRIGHTWATERS-BOULEVARD NORTHEAST— sweersommess | Gy WLsh %‘7 <y )25

ur-s-27  —SAINT PETERSBURG 33704, CIvY 812 Larcpy EN 20770

TITLE 3 pelete TTLE ™ s - O change  [J Addition
CNAMET ¢ Befmee e e e e - NAME I e+ .2 —_— .

STAEET ADDRESS STREET ADTRESS

CITY-ST-2IP CITY-§T-2P

TITLE J Delete TITLE ] Change ] Addition

NAME - NAME

STREET ADRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TITeE 2 Delete TILE [ Crange [ Addition
* NAME NAME
| STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-21P

TALE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver gr trustee empowered to exe is rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

20 o> 07785

/05
7

Late Daybms Phone #

CR2E034 (5/00"



