2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Pggo00097280 =~/ Secretary of State

1. Entity Name

/" May 08, 2002 8:00 am

TELECOM ASSET CORPORATION 05-08-2002 90008 012 ***150.00

Principal Place of Business Mailing Address

10314 N 56TH STREET 10914 N 56TH STREET

TAMPA FL 23617 TAMPA FL 33617

2, Principal Place of Business 3. Malling Address ”"”"’HI ’I“ llm |||” Il"“lm Il”lll’” llm ﬂm Il’” IIlHI"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For

59'3637137 Not Applicable

Zip Country Zip Country 0 $8_75 Additionai

5. Certificate of Status Desired h
h . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Beenaeno, 0.A. TR.

?DE;’:ASDS%I.:-Q- T;:ET Street Acﬁrgs &Oﬁfx%&ﬁ i.s 75' -Aczeslabre)

< TAMPA FL 33517
ary FL 55017

. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

SIGNATURE M g7— * C. A Beerazio Je.. PQESl penT 4—[;25!024

Signature, typed or printed name of rsgisn*ed agent and title if applicahle. (NCTE: Registered A‘bent swgnaf.lra required when reinstating) DATE ’ J
. Lo o T . "
9. This corporalion is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution El Added to Fees
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e O Detete TLE FD hange  [] Addition
NAME SERNAHDO, CA. JR NAME [Beznfdoo, CA Te. ¢

stheeT acoress | 8317 S QUEENSWAY staeeravoness | G311 - QAUEENSLAY

cm-st-zf | TAMPA FL 22617 cr-sezp | “TAMPA i 83617

TLE STD O etete TITLE [ change [ Addition
NANE CLARKE, SANDRA E NAME

STREETADDRESS | {4502 N. 58TH ST STREET ADDRESS
CITY-8T-ZIP TAMPA FL 33617 CITY-s1-2IP

I
TTLE [ Delele I TITLE Ol Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

JITLE ] pelete TTLE [J Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

cIy-51-2IF CITY-ST-2IP

TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-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 lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AL g/J '.‘35;3'i@lﬂ@ﬂﬂ&?'i%ﬂw;ﬁ. 4/»25 /02 3) %3 - 1417

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dated Daytima Phong #

CR2E034 (9/01)




