2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am ;
DOCUMENT #  P99000097280 Secretary of State
1. Entity Name 01-27-2003 90371 026 ***150.00 )
TELECOM ASSET CORPORATION
Principal Place of Business Mailing Address
10914 N 56TH STREET . 10914 N 56TH STREET
TAMPA FL 33617 TAMPA FL 33617
2. Principal Place of Business 3. Mailing Acdress Hlm"' “”ml ,IN "W"’”m“ "“I m“ "m "m m" Iln ’m
11007 N 56th Street 11007 N 56th Street
i t. #, 3 i i .
| St 308 SslﬂetAem 2‘*"0%C XJ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Tampa, FL Tampa, FL 59-3637137 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired . h
33617 USA 33617 Usa l O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Themn T e Do e [ — Namg— .~ I -—— - - -
BERNARDO, C.A. JR
11504 N. 56TH ST.
TAMPA FL 33617
City Zip Code
Tampa : FL 3617
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. . )
SIGNATURE Q/M & @M/‘ 1"2%‘0?)
Signature, typed or printed name of registered agent and title if applicable. {NGTE: Ragistered Agent signature required when reinstating) DATE
f .
“F";WE N_?wﬂ':)!s '::EE l? ?50'00 9. Election Campaign Financing $5.00 May Be
After May 1, 2 ea will be $550.00 ! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD Delele TITLE O Change [ Addition | &
NAME BERNARDO, CA. JR NAME e
streer anpress | 6311 §. QUEENSWAY STREET ADDRESS g
orv-si-ze | TAMPA FL 33617 CITY-ST-2IP ‘L g
[V
TITLE STD O pelste TLE STD (¢ Change T Acdition 5
NAME CLARKE, SANDRA E NAME Clarke, Sandra E o
staeet aoneess | 11502 N. 56TH ST STHEETADDRESS | 11007 N 56th Street, Suite 209
CITY-ST-2IP TAMPA FL 33617 CITY-ST-2IP Tamna. FL 33617
TITLE [T pelete TLE N [JChange (] Addition
NAME -~ ——— ce. - - MAME - - - - . m - B N LR S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NE {7 Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-51-2IP
THLE [ Delete TITE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Defete TME ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
12. 1 hereby certify thal.the information supplied with this fiiing 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 made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
AN A e~ @J Ay 92 ,
SIGNATURE: ___‘CIZBN L CldORED 2302 3R4A35-93,S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phone #




