2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name -1~ Jlln 20, 2000 8-00 am
GULF ATLANTIC TELECOMMUNICATIONS, INC. Secretary of State
06-20-2000 90012 050 ***550.00
Principal Place cf Business Mailing Address
2306 VY AVENUE ‘ 2306 IVY AVENUE
FORT MYERS FL 33907 - FORT MYERS FL 33907-4251
Suite, Apt, #, etc, ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Appiied For
B 59-175?922 Not Applicable
Zp - Countfy _ ) 2l N . C‘OTW 5. Certificate of Status Desired O $8'75 Additigna_l
- B e . - ey B . e | T T - - - aTE e s - - - - Fee Flequlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM”H' MICHAEL R Street Address {P.O. Box Number is Not Acceptable)
2306 IVY AVENUE
FT MYERS FL 33907
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printat name of registared agent and litle if applicable. {NGTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
. ) 3 paign Financing .00 May B
Tax fmng rt:::qmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fun Contribution. n fgiedoto F?;s e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v O Delete TILE v _ & Change () Addition
e SMITH, SPTEPHEN C e SM| TAH/ STEPHE ’g P
staezr anoness | 1420 NORTH GRAND AVENUE, APT. C siweetaooness | /94 M SEDON
arv-si-ze | COVINA CA _ orvstze |LAS VEGAS, NV 9129
TITLE VST [ Deiete JTITLE []Change [ Adattion
NAME SMITH, MICHAEL R NAME
STREET ADDRESS | 2308 VY AVE STREET ADDRESS
Ciry-S7-2IP FT MYEF!SL FL 00000 o ) CITY-8T-2IP ) e L
" Tine e - " [ Delete e ' I Change [ Addition
NAME SMITH, LEQONA B NAME
STREET ADDRESS | 3880 WOODSTORK CT SW STREET ADBRESS
CITY-ST-2IP FT MYERS FL CITY-ST-ZiP
TILE [ Delste TITLE [DJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZiP
TILE 1 Dslste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-81-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen with an address, with all other like empowered.

SIGNATURE: 224 R M)A R St b1d-0O  G491-939-040b

“  SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

32E:034 (9M9)



