2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 25, 2000 8:00 am
JCONNECT TELECOMMUNICATIONS, INC. ecretary of State
04-25-2000 90021 018 ***150.00
Principal Piace of Business Mailing Address
1221 TREESDALE CT. 1221 TREESDALE CT.
WESLEY CHAPEL FL 33543 WESLEY GHAPEL FL 335436533
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Siate City & State 4. FEI Number Appilied For
S Q- 3593499 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- —. ——w— —6.-Name and Addrass of. Currant Registered Agent 7..Name and Address of New Registered Agent
Name
YLAGAN, PEDRO H JR Street Address (P.O. Box Number is Not Acceptable)
1221 TREESDALE CT.
WESLEY CHAPEL FL. 33543
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, typad or printed name of registered agent and title f applicable (NOTE: Registersd Agent signatura required when reinslating) DATE
8. This corporation is eligible o salisty its Intangible - | cpyoio FILENOWIY FEE 15815000 | .. ... n Fi .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Trz::i{;zﬁ%ag‘ ;T;ﬁ,nuti::ncmg 0 fg’gg:‘gg’gfe— ’
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE i] [ Delete TILE [ Change [ Addition
NAME YLAGAN, PEDRO H JR NAME
staeeT sooress | 1221 TREESDALE CT. STREET ADDRESS
ur-si-ze | WESLEY CHAPEL FL 33543 oY-51-2p
TITLE D [ palete TITLE [] Change [ Addition
NAME YLAGAN, CECILIA L HAME
stesT aporess | 1221 TREESDALE CT. STREET ADRESS
omv-sr-ze | WESLEY CHAPEL FL 33543 ciry-sT-2P
TME - D N E— e =[] Detate e f - THTLE —— e | — — ¥ Change™ [ Addition |
NAME INFANTE, DANIEL S Il HAME
staeeT AcoRess | 636 BOXCOVE PL. STREET ADDRESS
CiTY-ST-2IP DIAMOND BAR CA 91765 CITY-5T-2IP
TITLE D [ Delete TITLE [J Change [ Addition
NAME INFANTE, PAULETTE T NAME
staeer anoress | 636 BOXCOVE PL. STREET ADDRESS
CIFY-ST-2tP DIAMOND BAR CA 91765 CIY-ST-ZP
ThLE [ petete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-5T-2IP - CiTY-5T-TiP

13. | hereby cerlify 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
ingicatéd on this report or supplemental 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 Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, witryer like empowered.
SIGNATURE: 56%?32‘2%&4 A ¢ o ‘}‘// 7/()? &3 90 7-0024
ata Daytime Phone #

SIGNATURE ANGTYPED OR PRINTED NAM

CR2E034 (9/99)



