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2000 UNIFORM BUSINESS REPORT{UBR) FILED
DOCUMENT # PQ9000104625 Apr 24, 2000 8:00 am

1. Entity Name ’

NATIONAL TELECOM SOLUTIONS, INC. ecretary of State

(03-01-2000 90032 049 ***150.00

Principal Place of Business. Mailing Address
#2=% §, TERRACE BLVO. 2230 5. TERRACE BLVD.
Lo R 3279 LONGWOQD FL 32779
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WHITE [N THIS SPACE
City & State Cily & State 4. FE| Number Appliec For
S9-300933S Not Appiicable
Zp Country “p Country 5. Certificate of Stats Desied  []  $8-79 Additianal
Fee Required
.+ . B. Nama and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
s e Name
STARNES, WESLEY E Street Address (PO Box Number is Mot Acceptable)
2230 S. TERRACE BLVD.
LONGWOOD FL 32779
City FL ] Zip Code
8. The above named enltity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
ignature, typed or pnnted name of registered agent and e if upphcabla. {NOTE: Rogisiered Agent signature roquitet when rginslahng} DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 1 ‘ s
- ; . 0. Elaction Campaign Financing $5.00 May Be
Tax filing requissment and efects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contripution. I Added to Foes
{Ses criteria on back} 0 Matke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, N ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O3 Delete e {Jinector Dlmnge  Lfhcdiion | 3
* (22}
e raug wesley £. Sfaraes :
STREET ADDRESS STREETADORESS 1239 3 0y [ 5 Terracc I?:[v’cig 8
CiTY-57-21P Y -51- 1P Agivoed F} .3 2’?3_? %
TTLE 0 Defete TE j ! [JCharge 3 Additon | O
NAME NAME
STREET ADDRESS STREEF ADDRESS
CHTY-ST-ZIP CITY-53-21P
e ... - N - COogete .. .J THLE - . o [Jonange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-21P CITY-S1-2IP
TILE L1 oelete TTLE Cichange [T Addltien
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-ST1-2P LITY-37-2P
TMWE O pelete mE [ Change 1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TiE L] Deete TALE [ change [ Additicn
NAME HANE
STAEET ADDRESS STREE] ADDRESS
CiTY-§1-21P yd -57-21P
13, | hereby certily that the Infoermation o is fil o of5: the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certity that the information
indicated on this report or supplepsea i 2. aul at my signature shall have the same legal effact as it made under cath; that | am an officer or direcior
of tha corparation ar the receivg Ar eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachme fowered.
SIGNATURE: 403 -%9- 6355
Daytens Phona ¥




