2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (U

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name

KENDALL TEL-COM INC.

S62251

ecretary of State

04-30-2003 90160 033 ***150.00

Principai Place of Business
914 E NORVELL BRYANT HWY

HENANDO FL 34442
us

Mailing Address
914 E NORVELL BRYANT Hwy

HENANDO FL 34442
us

LT

2 Prlncmal Place

¥ 3. Mailing Address

V7 /os 7 Cooy

Suite, Apt. #, etc.

v Su%.),y?x.pﬁ

[J CHECK HERE IF MAKING CHANGES

R State City & State 4. FEI Number Applied For
M /% 850269538 Not Applicable
3 M‘ C}El ﬁ Zip Country 5. Cerlificate of Staius Desired | §8'75 Additional
ee Required
77 1 & _Name afd Address of Current Reglstered Agent—" = _ 7. Name and Address of New Registered Agent
. - - F e | NADE - . e
ORGILL’ MICHAEL ' Street Address (P.C. Box Number is No;Accepla-tn;a)
120 E GILCHRIST -
6A
HERNANDO FL 34442 Y 2 Code

FL

the obligations of registered agent.

SIGNATURE —

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

“Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

FILE NOW!!t FEE IS $150.00
Affgr May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Defete TITLE [] Change 7] Addition
NAME OHGlLL. "MICHAEL - NAME
sireeT aooness | 720°E GILCHRIST CT #6A STREET ADORESS
ov-st-ze . | HERNANO FL 34442 CITY-ST-71p
ITLE D 3 Delete I TIMLE [ Change [ Addition
HAME ORGILL-SMITH, PAT NAME
sTaeet Aboress | 14959 SW. 75TH TERB STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TIMLE VP [ pelete TITLE [ change  [] Addition
_ RAME ORGILL, HEATHER.._ .~ L S R _
staeet soceess | 720 € GILCHRIST CT #6A STAEET ADDRESS | = S —
CITY-ST-ZIP HERNANO FL 34442 CITY-ST-ZIP
[ me [ pelete TITLE N Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2ip

12. | hereby certify that the informalicn-ssppied with this filin
indicated on this report or sepbleme,
of the corporatlon or the ré

es not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaticn
hnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fiig report as reguired by Chapter 807, Flori

Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATL@C% 7S] LA
SIGNATURE AND TYPED OR PnlN'rE?ﬂme OF SIGNING OFRCER OR DIRECTOR

Daytime Phane #

AV 2966950

CR2E034 (10/02)



