2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000067546 Jan 21, 2000 8:00 am
I Enty Neme Secretary of State

INTELICOM HOLDING CORPORATION 01-21-2000 90088 036 150,00
RN S
Principal Place ol Business Mailing Address
26050 U1.S. HIGHWAY 19 NORTH, SUITE 202 28050 U.S. HIGHWAY 13 NORTH. SUITE 202
CLEARWATER FL 33761 CLEARWATER FL 33761-2627 A 0 0 [] 9 7 1 5
e I R o 7 A O WA
22\ BeL- Meadow Wiyl 820 BeL-meAdow WY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Smte ; City & State 4. FEl Number Applied For
New Voer QKCAC‘( , FL - W Poet” ELGI e, FL 59-3525230 Not Applicable
D4 e - ntry Zip uniry . 8.75 Additi
’i4‘ g L %AS(—O 34‘ g{ ASLa 5. Certificate of Status Desired [ ?ee Req:?reé"onal
. .6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . o Name
BUBLEY & BUBLEY' P.A. Street Address {P.O. Box Number is Not Acceptable)
3820 NORTHDALE BOULEVARD, SUITE 312B
TAMPA FL 33624
City FL Zip Code

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

SIGNATURE

Signaturs, Typed o printec name of registered agent and title it applicgble. (NCTE: Registersq Agent signature required when reingtating} DATE. - L
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 S R LU TR : i gl
E . Election Campaign Fi n
Tl equementand s 060t At MY 1,2000 e wil e $550.0 B e O S
wo(Seecriterigonback) sy - O " Make Check Payable to Depariment of State
11. OFF\CERS AND DIRECTCRS 12, a ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE D 1 Deletg TITLE [ Change [ Acdition
NAME KANSTOROOM, DAVID HAME
sTReeT ADORESS | 10404 DOUBLE BAYOU WAY STREET ADDRESS
om-5-2¢ | TAMPA FL 33615 OITY-ST- 2P
TITLE D 3 Delete L [ Change [ Audilion
NAME SPEEZA, DAVID NAME
steeT anDReEss | 8831 BEL-MEADOW WAY STREET ADCRESS
orv-st-2¢ | NEW PORT RICHEY FL 34855 GiTY-s7-2P
TITLE [ Dajete TITLE - e am e ~Cl-Change [ Acdition |
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-$1-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change ] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CITY-51-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplemeniai 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg..»ima ather like & wered.
SIGNATURE: w T~ Davio Seczz/ l,,//ﬁ%o 209-37¢-9947

SIGNATURE AND TYPED UR PRINTED NAME OF SYSMING OFFICER OR DIRECTOR Daytime Fhone #

(1134 '9/99"

r



