2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000058534

TELCOM REGISTRATION CONSULTANTS, INC.

Principa! Place of Business

14533 POTANOW TRAIL
ORLANDO FL 32837
Us

Mailing Address

3956 TOWN CENTER 8LVD
SUISTE 158

ORLANDO FL 32837

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 28, 2002 8:00 am
Secretary of State

(03-28-2002 90786 036 ***150.00

HUTIL RO

AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3520085 Not Applicable
=D 2= =M 2 {22 7D Cauntry 5. Certhicare of Sialus Dosired _.__D“;%:?S;ﬁfddﬂmhﬂ'h‘u‘ =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' Name
EDMUNDS, Wil C Street Address (P.0. Box Number is Not Acceptable)
14533 POTANOW TRAIL
ORLANDO FL 32837

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

)

SIGNATUEiE

DATE

N~

Signaturs, typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agenl signature requirad when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax ﬂli_r]g requirement and elects to do so.
(See criteria on back}

FILE NOWI!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE PSTD [ Gelete e [JcChange  [*} Addition =
HAME EDMUNDS, WILLIAM C NAME . &
sTreeT ADDRESS | 14533 POTANOW TRAIL STREET ADDRESS &
CITY-T-2IP ORLANDO FL 32837 CITY-ST-2IP @
TIMLE O etete TLE V.D [ Change thdniun 5
HAME NAME DENISE M. EDMUNDS
STREET ADDRESS smeeTAnoress | 14533 POTANOW TRALL

L DY ST e - S e e iy ST 2R | QORLANDO R 3283 e o oo o o N
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-51-2IP
TITLE [ Delete TITE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
THLE ] oelete TITLE [ cChange  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE ) [ pelete TLE [ Change [ Addition
NAME o NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP f| cmv-srae

13. { hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental report is true andf accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgjver or irustee empowered exeemeITsrepon as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

ab-slfhtner [Rererpowstod.

changed, or on an attachmenywith anre,
/ g as March 17, 2002 (407) 858-0317

| E: ‘ L

SIGNATUR _

‘\
e o
SIBMATURE AND TYPED OR PRINTBQNAME

&

BFEUSNING-SFFICER OR DIRECTOR

Daytime Phone #




