- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000036628

1. Entity Name

SUMMITT TELECCMMUNICATIONS CONSULTING. INC.

FILED
May 16, 2000 8:00 am_
Secretary of State

05-16-2000 90151 030 ***150.00

Principal Place of Business Mailing Address
2033 CHERRYWOOD GIRCLE 2033 CHERRYWOOD CIRCLE
NAPERVILLE IL 60565 NAPERVILLE IL 60565-2220
3770 Moon Bay Circie 3770 Moon Bay Circle
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Wellinyton, FL Wellington, FL 36-4291716 Not Applicable
Zip Country Zip Country . i $8_75 Additionat
33414 USA 33414 USA 5. Certificate of Status Dasired O Fae Roguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLA‘SL ANDREW B Street Address {P.0. Box Number is Not Acceptable)
7900 GLADES ROAD STE. 445
BOCA RATON FL 33434
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Ragistered Agent signature required whan reinslating) DATE
9. This corporation is eligible.to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ! S .
T e an ot 0950 Aror MAY 1,200 Feswil bosss00 | " S e e - $5.00 e
{8ee criteria an back) | Make Check Payable to Department of State

11. QOFFICERS AND DIRECTCRS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D O slete T P/D I Change [ Addition | &
HAME KNEVELBAARD, LLOYD HAME KNEVELBAARD, LLOYD =i}
stweer a00Ress | 2033 CHERRYWOOD CIRCLE streeraoofess | 3770 MOON BAY CIRCLE 3
crv-si-2P | NAPERVILLE IL 60565 CITY-5T-7P WELLINGTON, FL 33414 3
e D 1 Delete ME sS/D @ change [ Adcifion | O
NAME KNEVELBAARD, DEIDRA L NAME KNEVELBAARD, DEIDRA L
STREET ADDRESS | 2033 CHERRYWOOD CIRCLE STREETADORESS | 3770} MOON BAY CIRCLE
CITY-ST-2P NAPERVILLE 1L 60565 C CITY-67-7% WELLINGTON, FL 33414
TITLE oo T O Detete e ) T T T[Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TmLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS

' y-sT-2IP CITY-ST-71P
TILE [ Celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ] STREET ADCRESS
SITY-ST-21P CITY-T-2IP
TmE ) [T Detere TiILE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

of the cerporation or the receiver of trusteg snpevge
changed, or oh an attachment with g

he exemption statad in Section 119.07(3)(i), Floridea Statutes. | further certity that the information
indicated on this repert or supplemental report is trug afd Accurate and thafshy signature shall have the same legal effect as if made under oath; that | am an officer or director
¢l as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 o Lioyd Knevelbaard X ‘-NZ‘IIZQI) 561/753-3190

SIGNATURE: X

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #




