#

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO8000000626

1. Enlity Name

NORTH-AMERICAN ASSOCIATION OF TELECOMMUNICATIONS
DEALERS, INC.

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90067 022 ****70.00

Pnnmpal Place of Business

1045; EAST ATLANTIC AVE.: STE 206
‘DE!.RAY*BEACI-I FL 33483

Mailing Address

1045 EAST ATLANTIC AVE.. STE 206
DELRAY BEACH FL 33483

2. Principal Place of Business 3. Mailing Address

B

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APP“CABLE Not Applicable
7 - -
P Country Zie Country 5. Certificate of Status Desired gi.;gqﬁ:i:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —_ —_— Narme . - -
MAR|0N, JOSEPH. Street Address (P.Q. Box Number is Not Acceplable)
1045 EAST ATLANTIC AVE., STE 206
DELRAY BEACH FL 33483 - —
it ip Code
, V FL ™

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

SIGNATURE L ers
et

(NOTE: Registerad Agent signature required when rainstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

F"LE Now FEE |s $61.25

N L

.

il

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. =

CFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE VP [ pelete TITLE [ change  [J Addition
NAME DAY, RICK NAME
STREET ADDRESS 15744 PACIFIC CENTER BLVD 311 STREET ADDRESS
omv-sT-2p |SAN DIEGO CA CiTY-§T-2IP
e P O Delete ut; O change [ Addtion
NAME LEIDHOLDT, STEVE RAME
STREET ADDRESS 12030 ALTON COURT STREET ADDHESS
CTY-sT-7P - |§T LOUlS MO CITY-ST-2IP
me - D " Delste TILE (I change [ Addition
NAME MURPHY,.ANN NAME
STREET ADDRESS |44 MHDEN ST #1 STREET ADDRESS
orv-st-zk |DANVERS MA 01923 CITY-ST-2IP
1 e D 7 Delete TITLE Ol Chenge [ Addition
NAME ROLES, TOM NAME
STREET ADDRESS 13344 HWY 149 STREET ADDRESS
CITY-5T-71P EAGANl MN 55121 CITY-ST-7IP
TILE CD [J Delete TLE [J Change  [J Addition
NAME MARION, JOSEPH NAME
STREET AUDRESS | 1045 E ATLANTIC AVE, STE 206 STREET ADDRESS
em-sT-2P | DELRAY BCH FL CITY-ST-2IP
TILE D ‘ [ pelete MLE [ change [ Acdition
NAME ELICHOA,-JOSEPH NAME
STREET ADDRESS |74 EVERGREEN DR STREET ADDRESS
omv-s-2° | PORTLAND ME CRY-ST-2P

ied with this filin
ort is true an

12. | hereby certity that the information
indicated on this report or supple
of the corporation or the receiver r

changed, or on an atlachment mpowered.

IGNATURE REQUIRED

SIGNATURE:

does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
steff empowered to exscute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 1(’

\[‘0]%l 5(oquqo

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dal-e Daytime Phone #

CR2E037 (9/01)



