$00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 741920 Mar 08, 2000 8:00 am

1. Entity Nam Secretary of State

FLORIDA TELECOMMUNICATIONS ASSOCIATION, INC. 03-08-2000 90065 048 ****61 25
Principal Place of Business Mailing Address
501 POLK ST STE 680 PO BOX 1776 -
PO BOX 1776 PO BOX 1776 LOB34553
TAMPA FI. 33602 TAMPA FL 33601-1776
us
R S T (AT
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number Applied For
9'3054862 Not Applicable
Zp Country dp Country 5. Cortficate of Status Desred ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent _ .omw - 7. Name and Address of New Registered Agent— _— - __—.-
T T Name
CAROL A COFFEY Street Address {P.0. Box Number is Not Acceptable}
360 CENTRAL AVE
ST PETERSBURG FL 33701

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the‘s_tate of Florida.

a DR

SIGNATURE
Slgnature. typ_»ed or printed name of {egistersd agent and title if appticable. '(NOTE. Ragisterad Agent signature required when reinstating) DATE
E . .
| FILE NOW; ‘ 8. Election Campaign Financing $5.00 May Be Make Check Payable to
i FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
i .
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD B Delete e [=) [ Grange "B Adtion
NAME OTTE, RAY NAME MmiLLER STEVE

STREET ADGRESS | J O © g};-",‘.l: Ave So. b le, 5009 So

STREET ADDRESS | P 0. BOX 272000 N/A
otz | S pe&@\S bue_q £L. 3300

CiTY-S7-2IP TAMEA FL "3688

TLE "7 VPD X Delete TITLE \)‘PO [ Change '} Addition
NAME MILLER, STEVE NAME QYN NG HRAM, I’Y\! KE

STHEET ADDRESS | p.0) BOX 14042 N/A smees 0Ress | 2Oy ot Ave B, Su e sTV Se.

oY €T 2 |- ST PETERSBURG FL 33733 ~——f-omv-sze—lo— Ogle e B raa F—L 32061 T
TTLE SD ﬂlDelele TITLE =0 [ change  (S&(Adaition
NAME CUNNINGHAM, MIKE ‘ NAME &E‘(\_p SSAMD

STREET ADBRESS )“f B "I'O l/,q a‘f N

STREET ADORESS | P 0. BOX 14042 N/A
om-stze | fe R,e_wact_gk_f'f, 3‘)('(4.:;"1

cm-ST-2P | §T. PETERSBURG FL 33733

TITLE I [ pelete TITLE [ Change [ Addition
NAKE HAMMOND POWERS NAME
STREET ADDRESS

STREET ADDRESS | 25 E TWIGGS ST
CITY-ST-2IP TAMPA FL

CITY-ST-2IP

TIME D 1 Delete TITLE [ Change [ Addition
NAVE LARSON, BETSY . NAvE

STREET ACDRESS | 880 CARILLON PARKWAY STREET ADORESS

om-s7°__| ST, PETERSBURG FL 33716 oSt 2¢

TILE 1D _ " [ Dalete TILE [ change ] Adgition
NAME CAROL A COFFEY NAME

STREET ADDRESS 360 CENTHAL AVE STREET ADDRESS

CITY-ST-2ZIP ST PETERSBURG FL CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue apd_accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

etver or trustee empowered 1o xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith g 2 arth all othkr like empowered

48 o Qs A On Frey  g-f-00 (129) ga3-fo00

A ¢l SIGNATORE ANDTYPE DAIF PF selma OFFICER OR DIHECTOR ’_ Cate Daytima Phone jg Yo O

CR2E037 (9/99)



