FILED
2003 FOR PROFIT CORPORATION Feb 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT # P98000067546 - Secretary of State
02-05-2003 90101 035 ***150.00

1. Entity Name

INTELICOM HOLDING CORPORATION

Principal Place of Business Mailing Address
8831 BEL-MEADOW PKWY 8831 BEL-MEADOW PKWY
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655 _
I AR AT
Gt SPRmeS Blup| 354 Sevew SPaincs Bevp
S”'t Ap/" LA 2 _%e Ap‘ #ete. : [ CHECK HERE IF MAKING CHANGES
Clty & St Cnty & Sta 4. FEI Number . Applied For
)ZZﬂf [ (<HES , e / 27 /e 1CiLE A 5¢-3525230 Not Applicable
% %g{' CWS ﬁ_ g 445'5" C‘B? A 5. Certificate of Status Desired ] ?eae gesqli?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg;ﬁ;ﬁg:ﬁvﬂg:ﬂm. _SUITE-3128. o B Street Address (P.C. Box Number is Not Agceptable)
Y
TAMPA FL 33624 City FL | #pCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and 1itle if applicable. {NOTE: Registered Agent signalura required when rsinstating) DATE
' E i
ﬂF“;f N?‘g;:] f‘:EE |§Ii150é05(; 00 9. Eleclion Campaign Financing $5.00 May Be
- After May 1, 2003 ee will be $550. Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete me [ Change . ] Addition
NAME KANSTOROOM, DAVID NAME
street aooness | 10404 DOUBLE BAYOU WAY STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33615 CITY- 5T-21P
TITLE D [ pelete TITLE ] Change  [] Addition
NAME SPEEZA, DAVID NAME
sTReeT ApoAess | 8831 BEL-MEADOW WAY STREET ADDRESS
CITY-sT-2IP NEW PORT RICHEY FL 34855 CITY-ST-2IP
TITLE [ Detete TITLE O Changa [ Additian
NAME ) L NAME | [ . —
STREET ADDRESS T Tt T - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TMLE 1 pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P . CITY-ST-2IP
TITLE [ petete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualily for the exemption stated in Section 119.07(3)(i). 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 receiver or trustee empoweged togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addre

E [z .,JUHP ED /A,Ag 797 3267987

SIGNATURE AND TYPED OR PRINTED NAME OF jNING OFFICER OR DIRECTOR Date Daytime Phore #
yt

SIGNATURE:

CR2E034 (10/02)




