. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

DOCUMENT #  FO0000005170 Secretary of State
1. Entity Name 01-16-2003 90106 011 ***150.00
ADVANCED TEL, INC.
Principal Place of Business Mailing Address
913 SQUTH BURNSIDE AVENUE 913 SOUTH BURNSIDE AVENUE
GONZALES LA 70737 GONZALES (A 70737
N N A A A
Sufte, Apt. #, ete. Sulte. Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number - Applied For
72 1025691 . Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired ] 58'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ol —— -
C T CORPORATION SYSTEM i ~ _
Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATICN FL 33324
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered
the abligaticns of registered agent.

SIGNATURE

agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agenl and tills if applicable. {NOTE: Ragislared Agent sighaturg required when reinstating) DATE
FILE NOW!N FEE IS $150.00
9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS | KK ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TNLE P 3 Detete TNLE [Jchange [ Additicn
HAME AHERN, DANIEL J HAME

streeT aobress | 913 SOUTH BURNSIDE AVENUE STREET ADDRESS

orv-stzie | GONZALES LA 70737 CITY-5T-2P

TITLE VD 7 Delete TITLE [ change ] Addition
NAME SCANLAN, JOHN D NAME

street aooress | 843 SOUTH BURNSIDE AVENUE STREET ADDRESS

orv-s1-zp | GONZALES LA 70737 CITY-T-2IP

TNLE sD O Dslete TTLE [JChange [ Acdilion
NAME "| SMITH, BERYL'S ~ : " HAME

stReeT anoREss | 913 SOUTH BURNSIDE AVENUE STREET ADDRESS

crv-st-2F | GONZALES LA 70737 CHY-ST-2P

THLE TCEQ [ pelete TMLE [ change [ Aadition
MAME SCANLAN, ARTHUR G NAME

sraeer aooress | 913 SOUTH BURNSIDE AVENUE STREET ADDRESS

CITY-ST-ZP GONZALES LA 70737 CITY-ST-Z1P

TILE CD 7 pelets TTLE [ change  [J Addition
HAME SCANLAN, RUTH B NAME

STREET ADCRESS | 913 SOUTH BURNSIDE AVENUE STREET ADDRESS

ory-si-ze | GONZALES LA 70737 CITY-57-ZIP

TILE VP [ Delete TITLE [ Change [ Addition
NAME DOLAN, KEVIN E NAME

streer aDoress | 913 § BURNSIDE AVE STREET ADDRESS

CITY-ST-2IP GONZALES LA 70737 CITY-$T-21P

12. | hereby certify that the information supplied with
indicated on this report or supplemental report j#

s filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rue and accurate 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 trustee gpthoweregHo e%ooma lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adcg#ss, with al other like e

BIANRDL -

P OWaRT.

SIGNATURE: ___ SIG

D R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

rIBRG9O0 W

34

CR2EQ34 (10/02)




