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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990000557§3

1. Entity Name

E. TELECOM INC.

Principal Place of Business

1234 AIRPORT ROAD
UNIT 204 ’
DESTIN FL 32541

Mailing }-\ddress
1234 AIRPORT ROAD
UNIT 24
DESTIN FL 32541

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90375 018 ***150.00

B0056683

AR

M IR

2. Principal Place of Business 3. Mailmé Address
5008 Emerald Coast Pkwy 35008 Emerald Coast Pkwy
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
4th Floor 4th Floor
City & State City & State 4, FEI Number 59.3537152 Applied For
Destin, FL Destin, FL Not Applicable
Zip Country Zp | Country - - $8.75 additional
32541 USA 3254 1 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H B - - -} Name —~ - - - S e e e
OSWALT, GREGORY Street Address (P.0. Box Number is Not Acceptable)
F ress (F.0. X Number (8 NOt AC
1234 AIRPORT ROAD P
UNIT 204
DESTIN FL 32541
City FL Zip Code
8., The above named entity submits this staternent for the purposé of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signaturs, typed or printed name of ragistered agent and title if applicat?ia. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i " ) - )
9. 1h|sff;|_orporatpn is el\g\blg t? setms;fycljts Intangible At FI|\I;|EA$I1O":{:Q1 FFEE IS.“$|: 52?500 w0 10. Elestion Campaign Financing $5.00 May Be
ax fing rgquwemenl ana elects lo do so. Tier ' ee witt be ' Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCORS! I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE D O Delete TILE X Change [ Addition
NAME BEEBE, JOHN NAME
streeT aporess | 76 SIERRA COURT SWECTADDRESS | 166 Acacia
crv-st-zp | SANTA ROSA BEACH FL 32549 CiTY-ST-2IP Santa .Rosa Beach FL 32459
TITLE D . [ Detets TITLE & change [ Addition
NAME VARLEY, MICHAEL R HAME
stheet aooress | 115 HIBISCUS sTReeTADCRESS | PO Box 6234
CITY-ST-2P DESTIN FL 32541 CITY-5T-ZP Destin, FL 32550
TILE 2 L I Ooeete _ fme  [p (7 Change [ Acdiion
NAME :::EEET woppess | GTEBOTY 8. Oswalt
STREET ADDRESS . . .
CHTY-ST-2IP CITY-5T-2IP ﬁéég:u%?dﬂ‘fnﬁiggﬂil
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deletz TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
LE O Gelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1
indicated on this report or supplemental report is true and accurate and tha
of the corporation or the receiver or trustee empowered to execute

changed, or on an attachment with an address, with all otbg e ered.

SIGNATURE:

) 19.07{3)(i}, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if

rhol  85)- 837-Lokle

Daytima Phona #

CR2E034 (10/00)



