2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ700000123

1. Entity Name

PACIFIC GATEWAY EXCHANGE, INC.

FILED

Principal Place of Business

500 AIRPORT BLVD
SUITE 340
BURLINGAME CA %4010

Mailing Address
500 AIRPORT BLVD

SUITE 340

BURLINGAME CA 94010-1 936

2. Principal Place of Business

560 Airport Blvd.

3. Mailing Address
500 Airport Blvd.

WA

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

BRI

Suite 340 Suite 340

City & State City & State 4. FEI Number Applied For
Burlingame, CA Burlingame, CA 94-3134065 X |Not Applicable
§D4 010 Ul’?g.u‘i]:t%d Statep Zi@ 4010 JI{:J? "E’d Statess. Cenificate of Status Desired o - ?g.gilﬁ?:gﬁonal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

— ——

HIQ CORPORATE SERVICES, INC.
526 E. PARK AVE., STE. 200

Name

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

TALLAHASSEE FL 32301
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

Sangt,{‘a_, typ‘ef ttxi:pgn_:sgdn‘s_lmg of Jegi_sixaren egent and titla if applcable. (NOTE: Registered Agent signature raquired when renstating) DATE
PRGN AL e e LD
. K PR SRR . "
8. This corporation is 2ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fiing reqUirément’and eletts 1 do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

(See criteria Gn back) ' X1 Make Check Payable to Department of State
11. R  OFFICERS AND DIRECTORS | IEF3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DCEQ:. -+ & -7 O Detete f e [ Change [ Addition
NAME NECKOWITZ, HOWARD NAME
streer aookess | 500 AIRPORT BLVD STE 340 STREET ADDRESS
£ITY-ST-21P BURLINGAME CA 94010 CITY-§T-2P
e Vs [ Delete TLE [ Change [ Addition
NAME GRANTON, GAIL NAME
STREET ADDRESS | 500 AIRPORT BLVD STE 340 STREET ADDRESS
CITY-5T-2iP BURLINGAME CA 94010 - CITY-ST-2P
e CFO . O Delete THLE [ change (] Addition
NAME " GREY,"SANDRA NAME - ’
sTREET ADORESS | 500 AIRPORT BLVD STE 340 STREET ADCRESS
CITY-ST- 2P BURLINGAME CA 94010 CITY-§7-21
TIMLE D O Delete TITLE [ change [ Addition
NAME VOLANTE, BARRY J NAME
STREET ADDRESS | 500 AIRPORT BLVD, STE 340 STREET ADDRESS
SITY-ST-7P BURLINGAME CA 94010 CITY-57-2P
TMLE D : ] Delete TITLE O Change [ Addition
NAME DALFEN, CHARLES - NAME
sTREET ADDRESS | 500 AIRPORT BLVD,STE 340 STREET ADDRESS
CITY-ST-21P BURLINGAME CA 94010 CTY-§1-2P
TILE D - O Delete TITLE [1Change [ Addition
NAME JUNEWICZ, JAMES NAME
stheet ADoRess | 500 AIRPORT BLVD,STE 340 STREET ADDRESS
CITY-ST-2P BURLINGAME CA 94010 CITY-5T-2P

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 certity 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 cath; that ) am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flerida 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.

-

210 /00

(6s8) 3754790

SIGNATURE:

nﬁ{en NAME OF SIGNING OFFICER OR DIRECTOR

sufr&:ﬁas AND-';'\'PED OR
N ¥ N )

Date

Daytime Phoria #

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90057 028 ***150.00

CR2E034 {9/99)



