2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO6000006847 Aug 02,2000 8:00 am |

1. Entity Name

ATI TELECOM, INC. Secretary of State

08-02-2000 90004 037 ***550.00

Principal Place of Business "* Maiing Address
110-72 CORONA AVE. 110-72- CORONA AVE.
CORONA NY 11368 ' CORONA NY 11368

o~ R ~ e
\\\.- T -

2. Principal PIac{bf‘Business . 3. Mailing Address
22 Cortlandt St. 33rd Fl 22 Cortlandt Street '

Suite, Apt.‘#,ftc. - Suite, Apt, #, elc. . ~. i DO NOT WRITE IN THIS SPACE
33rd Floor 33rd. Floor SN .
. City& Stale ) . City&State . . _ _ - w- - -.|.4 FEI-Number . ’—71 13180179 - Applied For
New York, NY New York, NY : Nat Applicable

Zip Country Zip Country " < $8.75 Additional
10007 NY 10007 N §. Cerlificate of Status Desired | Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FARRAGHER, PATRICK
11214 VERANDA CT.
BRADENTON FL 34209

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printest name of registerad agent and nitle if applicable. [NOTE: Ragistered Agent signalure raguired when reinstating} DATE

9. This corperation is eligible to satisfy its Intangible FILE NOW1!l FEE IS $550.00 ecti ian Financi

Tax filing requirement and elects to do so, After SEPTEMBER 13, 2000 Min. will be $750.00 19 5,32.:?3“%32;::?;““:: nena g fg;gq;g’;:a

{See criteria on back) Py Make Check Payable to Department of State '
11. OFF{CERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE FOC %1 Delets TE PD % Chenge (] Additon
NAME DOWHIE, CHRIS NAME Sever, James
STREET ADDRESS | 110-72 CORONA AVE. SRECTAIORESS 122 Cortlandt St. 33rd Floor
CIrY-S1- 2P CORONA NY 11368 CTY-$T-2IP ew York, NY__ 10007 :
TILE SD D Dalete TITLE VD [__}kChane [j Addition
NAME DOWHIE, PATRICIA NANE Darville, Wayne
sTHEET A00RESS | 110-72 CORONA AVE. . - _ . . - SRETRRES 5o o A - e

11072C » : rt ~

CITY-ST-2IP CORONA NY 11388 CITY-ST-2IP Eew 901‘%?“&% Sil:ooa;rd lj‘_loor
— ~ O Delets TITLE [ s Change [ Addition
\AME NAME Susan Cutright
STREET ADDRESS STEETADDRESS 22 Cortlandt St. 33rd Floor
CITY-ST-2P ov-S-F - New York, NY 10007
e [ Defete TILE T G4 Change [ Addition
NAME _ NAME Kathleen Stevens
STREET ADDRESS siceraptress @2 Cortlandt St. 33rd Floor
CITY-ST-2IP or-SIP New York, NY 12007
THLE ‘ D'Delete TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP
e [ Detete TILE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 he information
indicatéd 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 to executs 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 ail other like empowerad.

/ -
SIGNATURE: UAaE RIEVEaGITR 6v T . 72—V 2iz-981-%ile
SIGNATURE AND TYPED FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [Daytme Phorg #

CR2E034 (5/00)



