2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F 02330 FILED
DOCUMENT # F960000 May 11, 2000 8:00 am
AMERITECH'COMMUNICATIONS INTERNATIONAL, INC. Secretary of State
L 05-11-2000 90284 049 ***150.00
Principa! Place of Business Mailing Address
9525 WEST BRYN MAWR. SUITE 600 9525 WEST BRYN MAWR. SUITE 600
ROSEMONT IL 60018 ROSEMONT IL 60018-5251
s s ARt
Suite, Apt. #, etc. Suite, Apt. #, etc. 0BG NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number Applied For
36—4092071 Not Applicable
Zip AT Coumry- ap Country 5. Certificate of Status Desired [ ?g'gilﬁ?eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- e e = e e = = |-Name, - C—— -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Sigraturs, typed or printed name of registerad agent and itle it applicabis (NOTE: Registerad Agent signature required when reinstating) . DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! - )
? Tax ﬁ\ingprequirememgand elects l(fny do so. ° - - " After MAY 1, 2000 Fee wil|$be $550.00 16 _IE_Iectt '2“ %agoi?LQ; 1:':: nens O fdsd?j(t} l\a::ay >
{See driteria-on back} . O |- Make Check Payabie to Department of State ustrun roden edlo hees
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O Gelete TLE PD Xcrange [ Audition | &
NAME | EARLEY, PATRICK J NAME Steve Grimm <
STREET ADDRESS | 9525. WEST BRYN MAWR, SUITE-600 : =+ SRETADDRESS | 5850 W. Las Positas &
arv-sr-2¢ | ROSEMONT IL 80018 On-sl-ZP | pleasanton, CA 94588 o
TITLE v O3 Delete TITLE v,S CxChange [ Acdition | &
NAME VALENT, LEANDER R NAME Bruce Ramsey
streeT aockess | 9525 W, BRYN MAWR STE 200 STREETADDRESS | 5850 W. Las Positas
omv-s1-2P - | ROSEMONT IL 60018 CITY-ST-ZIP Pleasanton, CA 94588
TME S (A Delete THTLE v TJChange [ Addition
NAME MASSEY, DONNA'H ~— SR - -f v — . |{.William McCracken -
STREET 2DDRESS | 30 S WACKER FL 39 STReETaDORESS | 5859 W. Las Positas - T
ory-st-ze | CHICAGO IL GITY-51-2IP Pleasanton, CA 94588
TILE v (4 Delete L Assistant Secretary Ocrange  ChAddition
NAME KOHL, WILLIAM NAME John Ehlers
sTReeT ADDRESS | 9525 W. BRYN MAWR STE 200 STREETADORESS | 9525 W. Bryn Mawr
CiTY-§T-2P ROSEMONT IL 60018 CITY-S1-21P Rosemont, IL. 60018
TIME [ pelete TIMLE T [ Change X Addition
NAME 4 IR NAME Michael Wagner
STREET ADDRESS s STREETADDRESS | 175 E. Houston St.
CITY-ST-2P f omv-srze San Antonio, TX 28205
TILE O petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-§T-2IP

13. | hereby certify thal the information supplied with this filing does net qualify for the exemption stated in Section 148.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

Y ‘ el & I T h
SIGNATURE: . S0, L EED

by i /1 '
E/AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR

i{/e/m Y7-728-4328

/ Date Drayams Phone #




