FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
03 AUG -8 A Ii:
SECPL_ VY [F ST}'\T

DOCUMENT # r99000002193

1. Entity Name

Advanced TelCom of Delaware, Inc.

f’?

I T TALLAACSES 7 ORIDA
DO NOT WRITE IN THIS SPACE .

2. P.r‘sn(.:i.bal Placé 6i Buéiness . . T 3. Mailiﬁg Address
19 0ld Courthouse Sguare 19 0ld Courthouse Square
Suita, Apt, #, etc. Suite, Apt. 4, alc. DO ROT WRITE N THIS SPACE
Cily & Siate City & State 4. FEI Number Applied For
Santa Rosa, California Santa Rosa, California 77-0489158 Mot Applicabis
“i Cauntry Zip Couniry 5. Certificate of Stetus Desired [ $8.75 adaitiona
95404 95404 Fea Required
; : S E S PR - EE 7. Name and Address of Current Registered Agent

Name .
CT Corporation System

DONOTWR‘TE E‘ Street Address (P.O. Box Number is Not Acceplatile)
' --IN:'THI_S;;;SPAC_E;_;;, e

1200 South Pine Igland Road

o p
" plantation FL é’gg?g

8 The above named enrlty submits {his >La\emeral for the purpose 0! rhangmg its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept

tha ghligations of reqgistersd agent. CONN"E BR‘Y A!\’
~ SPECIAL ASBISTANY SECRETARM -

SIGNATURE Lanm. R — _ Bl ] 2003
Signaturg. tyged of prined name of regsiered agen! §it -l apAcable, {NOTE Registerad Agend sigralure tequired whest stinsialviy AT "
- &January4 «May.1- Fee-is'$150.0
‘Gz After May 1, Feé is:$550.00 9. Election Campaign Financing . _...‘$5:00.Ma)'._Be..¢, -
- Amended UBRis $61.25. © Trust Fund Contribution C"  Addedto Fees
Make Chnck Payable, to Flarida. Department of: S!ate

10. OFFIGERS AND DIRECTORS .
¥ N % . : . " . : RI.
e David M. 0O'Neill, T - N
HAME President /Director HALE =
SMEMES |19 0ld Courthouse Square SIEETADURESS. o
- PSR 3
CiTY¥-ST-2IP Santa Rosa, ChA 95404 City-ST:2IP g
MLE . imé W
Victor A. Allums, Secretary, e le
i Treasurer and Director NAE, o) ©
STHETKOOHESS | 24 powers Ferry Drive . SMEET AGDRESS: |
CNST2P | avlanta. GA 30339 GETY- ST
e Eric E. Russell, Vice President, ME oty e
FELs N "
ki Finance and Accounting

SIWEELADRESS ) 19 01d Courthouse Square
CHY- 5T 21 Santa Rosa, CA 95404

DO NOT WRITE

. "IN THIS SPACE
NAME N LR SN RE 1) . AC
SIREET ADDRESS “STREE) mDREqs'é " TR

GINY-§T-2p Cry-sT e

HLE STHLE e 5T

HAME HARE

STREET AUDRESS 0 STREET ADDREGS

CRY-§T- 0P areseae |

FITLE 3 m ) JdmE

NAME o ‘? HAME

STREET ADORESS STREET AGORESS

Y-ST-BP an-Sr-2e

12, 1 hereby rw‘ufﬁ; that the information supplied with (his filing does not quality for the exemplion staled in Section 1 !9 O7(3)(i. Florica Statutes. | further certify that the inlnrmalnn
indicated on 1hs rg mgnial report is true and aceurale and thal my signature shall have the same tegal effect as if made under oath; that | am an officar or director
of the cerporalio jusies ampowered o execute this repart as required by Chapter 807, Florida Stauses: and that my name appears in Block 10 or on an

atiachment with § her [ike smpewerad
O Bﬁ\\J\DMO\\Be\\L 18 /2003 SO63- g@;._/gj?go

sssmﬁa’rmnmem% J Q A I Datee [ yra i 4

SIGNATURE:




