2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FAQ GO0 10118
P GUENN AL Rlcc )P A.

e

May 18, 2001 8:00 am
Secretary of State

(05-18-2001 91588 042 ***150.00

Principal Ptace of Business

353 MoHAWK
VN TELSPeNIGS, FC
f=ril=1

Mailing Address

P.0.BoX 3007126
Fand Ragl, FC 227120

012 0070409

2. Principal Place of Business 3. Malling Address
Sulte, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEIN Applied For
e sl B E’?I*;Bb“BW“ Not Applicable
0 m Ze C°“’(:f§( < 4 5. Certiicate of Status Desired [ %g;esq Adduional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Ricci ,GQLENN A Nare
253 %'l OHNA'UU I “Te (. Stroet Address (P.0. Box Number is Not Acceptable)
WINTEL SReNGS, FL 32108
) City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
, typed or primted newne of registered agent and e if apphcable. {NOTE: Ragistared Agant signature required when reinsisting) DATE
9. This corporation is eligibie to satisly its Intangible i1 7 % 10. Election Cam Financin
Tax filing requirement and elects to do so. ) Trust F Copfz?t? ubc:‘ ng idsda?!ct'ohéz SB"

(See criteria on back) puc] o
1, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE p} ST ] Deleto Dthange [ Addition §
i aed, QULENN 4 e =
eiv-5t-2P L&LI ;! !.ﬂgswﬂ@leC LM Cary-st-2 Lt
e ! [ Delete TmE O ctange [ Addition g
HAME NAME
JSTREETADORESS| . - . e _ - || smeevavoness |- - - - e -
CITY-ST-2P ’ CITY-ST-7P
3 (7] Dslets THLE [ crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CIY-ST-2P
TITLE 3 Delete i [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP coy-S1- 20
TmE [ pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
mE 3 petete TME [(dcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

13. | hersby cert‘rz that the information supplied with this f‘lil'?g does not qualify for the exemption stated in Sectlon 119.07|
thi accurate and that my signature shall have the sama legal
erad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

indicated on
of the corporation of the rachiy
changed, or on an attachmey

)

SIGNATURE:

s report or sypplemental report is true

-With all other like empowered,

GLEN A _Licct KT

3){1), Florida Statutes. | further certity that the information
lact as if made unded oath; thal | am an cificer or director

ORE nr{rvr?n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%!30[9 l

Dats Gayums Phora &



