FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P98000058534 Secretary of State

1. Entity Name 03-10-2003 90192 037 ***150.00
TELCOM REGISTRATION CONSULTANTS, INC.

Principal Place of Business Mailing Address ~
14533 POTANOW TRAIL 3956 TOWN CENTER BLVD
ORLANDO FL 32837 SUISTE 158

- Cu— L

2. Principat Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
58-3520085 Not Applicabie

Zip Country Zip Country 0O $3_75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
EDMUNDS, WILLIAM ) 1‘1597 FoTﬂ 00O Tﬂi‘\ I_ Street Address (P.0. Box Number is Not Acceptable)
14533-POTANOW-TRAI
ORLANDO FL 32837
City FL Zip Code

8. The above named entity submit}_‘_; this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agént.

.

SIGNATURE
4 Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
s FILE NOWIN FEE 1S $150.00 ) N )
hy 9. Election Cam Fi
After May 1, 2003 Fee will be $550.00 ' pagn Tinancing $5.00 May Be
Trust Fund Contributicn. (| Added to Fees
Make Check Payablie to Florida Department of State
10.- " OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
we | PSTD [ Delste TITLE BThange [ Adcition
NAME EDMUNDS, WILLIAM C HAME
STREET ADDRESS | 14533 POTANOW TRAIL STREET ADDRESS 19527 Potoarnd TrAL
arv-st-z | ORLANDO FL 32837 GITY-ST-2P ORLAMNDO, FL 33837
TITLE vD [ Delete THILE @’Change ] addition
NAME EDMUNDS, DENISE M NAME
STREET ADDRESS | 14533 POTANOW TRAIL SREETADORESS | p 4 S 27 PoTAmowd TRAK_
arv-s2¢ | ORLANDO FL 32837 oiTv-s1-2¢ CRtADO, FL 323 )
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS S T N R T ADDRESS
CITY-ST-7IP CITY-ST-2IP
T [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2iP
TILE O petete TILE [JChanga [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITE (] Delete TLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualiy for the exemption stated in Section 112.07(3)(}), 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 direcior
of the corporation or the reeglver or trustee empoyered 10 exectite this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen\with anAddgse ke empowered.
7/@49 W7.859.03] 7

TBHE1 10

CR2E034 (10/02)

SIGNATURE:
" Dale Daytime Phone #



