e EE——— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

3 Emty Neme Secretary of State
LCT TELE-COM, INC. 05-06-2002 90113 042 ***158.75
Principal Place of Business i Mailing Address
3204 NW 57TH TERR. 3204 NW 57TH TERR,
GAINESVILLE FL 32606 . GAINESVILLE FL 32606
2. Principal Ptace of Business 3. Mailing Address ”"”"”ﬂ um 'Im "m 'I"“lm "I" ""I I"I' "“I "I“ Ill' ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘3549529 Not Applicabie
<p Courtry Zp Couniry 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
_ T~ * ~ = "B. Name and Address of Currént Ragistered Agent T __ 7. Name and Address of New Registered Agent - )
Name
FOW].EH, DAVID E Street Address (P.O. Box Number is Not Acceptable}
3204 NW 57TH TERR.
GAINESVILLE FL 32606
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 State of Florida.
SIGNATURE
Signature, typec or printed name of registered agent and tille it applicable. (NOTE: Registared Agent signature required whan rainstating) DATE
R N — : o
9. Thig corporation s eligin's to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Ny
o ’ Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelste TITLE [ Change [T Addition
NAME FOWLER, DAVID E NAME
STREETACDRESS (3204 NW 57TH TERR. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-2IP
THLE D [ Delete TITLE [ change [ Additicn
NN HILL, JAMES S 1 Nawe
STREET ADDRESS | 4510 NW 34TH DR. STREET ADDRESS
CITY-ST-2iP GAINESV".LE FL 32605 CITY-ST-2IP o o ) )
meg” S T T T ’ a T Detete TIILE ' (O Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S5T-2IP
TILE { [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify 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 shall have the same legal effect as if mada under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an address, with her like empowered.
' : a3l 2fT SNSRI A ST 2)5 ~Cel
SIGNATURE: gl YA o= T N2ED A:p 22,,000 (3% e -Eidz.
M SIGNATU. ND TYPED GR PRINTED NA’&E OF SIGNING QFFICER OR DIRECTOR v " Date Daytima Phone #

¥ e oo [




