2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00
DOCUMENT # 562251 Secretary of Stateam

KENDALL TEL-COM INC. 03-25-2002 90031 020 ***150.00
Principal Place of Business Mailing Address

914 E NORVELL BRYANT HWY 914 E NORVELL BRYANT HWY

HENANDO FL 34442 HENANDO FL 34442

S — AT SRR

2. Principal Place of Business

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ! Applied For
650269838 Not Appicable
Zip Country Zin Country 5. Certificate of Status Desired _ , [] $8.75 Additional
o e - - - - - - R e S Fee Required”
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORGILL, MICHAEL Street Address (P.Q. Box Number is Not Acceptable)
7120 E GILCHRIST
BA -*
HERNANDO FL 34442 City FL | Zp Coce
and

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
Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!#! FEE IS $150.00 10. Election Campaign Fi .
- X . paign Financing $5.00 Mmay Be
Tax f"'”_g rfequuement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD [ Delete THTLE [J Change [ Addition
NAME ORGILL, MICHAEL NAME
STREET ADDRESS | 720 E GILCHRIST CT #6A STREET ADDRESS
CITY-5T-2IP HERNANO FL 34442 CITY-8T-ZIP
TITLE D [ petete TITLE [ Change [ Addition
NAME ORGILL-SMITH, PAT NAE
STREET ADDRESS 1 4959 Sw 75"‘H TERR STREET ADDRESS
om-s-20 | MIAMEFL _ ' CirY-si-2p ) . . . .
TITLE VP [ Delete TITLE [ change [ Acdditicn
NAME ORGILL, HEATHER NAME
STREET ADDRESS T20E GILCHRIST CT #6A STREET ADDRESS
CITY-5T-2IP HERNANO FL 34442 CiTY-ST-2IP
TITLE [ Detete TLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP .
TITLE [ elete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE 3 elets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IF

this filing gmes not qualify fo exemtlon ated in Secticn 113.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as If made under cath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

abrepael is true and Accurate and bty =g £
g mpowered execute [P ,
gdress, with allfther ligeag /

saefrune AND TYPED OR PRINTED NAME b'i'{ GNING OFFI A OR mnecmM | ETI Daytime Fhong #

13. | hereby certify that the information supphed wi
indicated on this report or supplemegn
of the corporation or the receiverQ

SIGNATURE:

-

CUR LYY

NY

CR2E034 {9/01)



