2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 562251 Feb 20F§]6(];:0D8-00 am

KENDALL TEL-COM INC. Secretary of State

: 02-20-2000 90041 014 ***150.00

Principal Place of Business Mailing Address
914 E NORVELL BRYANT HWY P O BOX 1688
HENANDO FL 34442 HERNANDO FL 34442-1688
us us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi{ Number 65‘0269838 Applied For
Not Applicable

Zi nir i Count i
s Country Zip _ untry |5, Certificate of Status Desired [ $8.75 Additional
- Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
_ Name
m—TTE ] N e e, - . I
ORGlLL’ MICHAEL Street Address (P.O. Box Number is Not Acceplable)

8325 SW 147 COURT

MIAMI FL 33163 T70E - Giilenrist N HiA

Y el pondss FL | 3%y g.

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

SIGNATURE
Signatue, Wped o printed name of registered agent and tWa i applicable. (NQOTE: Registarad Ageot signatuca raquitad when rainstatingl CATE
9, This Eorporatign is eligible 1o satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE O change  [J Addition
NAME ORGILL, MICHAEL NAME
strecT ADDRESS | 720 E GILCHRIST CT #6A STREET ADORESS
CITY-ST-2IP HERNANO FL 34442 CITY-ST-ZIP
TIME D O Delets TITLE [ Change [ Additron
NAME ORGILL-SMITH, PAT NAME
STREET ADDRESS | 14959 S.W. 75TH TERR STREET ADORESS
emv-st-zp | MIAMI FL GTY-ST-2IP
TITLE P [ Delete TITLE [JcChange [ Addition
mwe_____ | ORGILL, HEATHER HAME
sreeTa0okess | 720 E GILCHRISTCT #6A° [ STREFT ADORESS ~| e e -
CITY-57-2IP HERNANO FL 34442 CITY-5T-ZP
TME O Detete TE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2P
TITLE [ pelete THLE ] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P oUTY-ST-2IP
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | t_{areby certify that the infermation 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 su mental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rpegivefor trustee empowgled tcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

|

changed, or on an attachgnent with an 7ddress, Wi 5 all othfed like empowered.

SIGNATURE_ (]I - Z—//‘//(fa (252 )726-7/00

SIGNATURE AND TYPED OR PRIJTED NAME OF SIGNING OFFICER OR DIRECTOR J [ Joae S~ Deytme Phens #

RPN

CR2E034 {8/99)



