2000 UNIFORM BUSINESS REPORT (UBR)

FILED

04 19799

3

DOCUMENT # P99000108821 .
orinfiot Apr 27,2000 8:00 am
TELLY COMMUNICATIONS, INC. ecretary of State
, 04-27-2000 90092 040 ***150.00

Principal Place of Business Mailing Address
ATTN:; NANGY R. KISSANE ATTN: NANCY R. KISSANE
8902 NORTH DALE MABRY HIGHWAY, SUITE 102 8902 NORTH DALE MABRY HIGHWAY. SUITE 102
TAMPA FL 33614 TAMPA FL 33614
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
SE-0 7510 [/ 7 Not Applicable
Zip Country 4p Couniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name N . .
KISSANE, JAMES M Hanc  €_Wissane
! Street Address (P.d Box Number is Not Acceptable)
TELLY COMMUNICATIONS, INC. Tetly Commynicalions, Fax.
8902 NORTH DALE MABRY HIGHWAY, SUITE 102
£902 M. Dale Masry Huou. Sde. 102
TAMPA FL 33614 o - Zip Code
Jawmea FL | 3% ¢
8. The above named entity subnyts this statement for the purpose its registered office o registered agent, or both, in the State of Florida.
SIGNATURE \/ oty #-/7-00
Signstura, typed or printad name’of ragistered agent w 1 applicable, {NQOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion C ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trss(,;tll?:n dagwoza::?;uﬁgl:ncmg s fggqoh;:zfe
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE sD [ Delete TITLE [JChange £ Addition
NAME KISSANE, NANCY R NAME
staeer aporrss | 8902 NORTH DALE MABRY HIGHWAY, SUITE 102 STREET ADDRESS
EITy-51-21P TAMPA FL 33614 CITY-ST1-2IP
TLE ™ 2 Delete TME [JChange (] Addition
NAME KISSANE, JAMES M NAME
steeT aooress | 8902 NORTH DALE MABRY HIGHWAY, SUITE 102 STREET ADDRESS
CITY-S7-2IP TAMPA FL 33614 CITY-ST-2IP
e D B 0aletz L [ Change  [J Addition
NAME ARTHUR, JOHN NAME
sTReeT 00Ress | 8902 NORTH DALE MABRY HIGHWAY, SUITE 102 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 GITY-ST-2IP
i D [XKoslets T [l Change [ Addiion
NAME LAZARUS, NORMA NAME
smeer sooress | §902 NORTH DALE MABRY HIGHWAY, SUITE 102 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

13. | hereby cetlily 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 supplémental 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 ginpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an as

y-/7-92 £12 73/ 9537

Dats Daytime Phona #

SIGNATURE:

SIGMATURE ANDTYPEDﬁh PRINTED NAME NING OFFICER OR DIRECTOR




