FILED
2001 UNIFORM BUSINESS REPORT (UBR)  Jun 19, 2001 8:00 am

DOCUMENT # F98000000626 Secretary of State
1. Entity Name 06-19-2001 90005 001 ****70.00
NORTH-AMERICAN ASSOCIATION OF TELECOMMUNICATIONS m
Principal Pl f Busi Mailing Addl
rincipal Place of Business alr‘;ng ddrass P\ “ “ (aivv
1045 EAST ATLANTIC AVE.. STE 206 1045 EAST ATLANTIC AVE.. STE 206
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8' 75 A_ddit‘lona|
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
MARION. JOSEPH Street Address (P.0, Box Number is Not Acceptabie)
1045 EAST ATLANTIC AVE., STE 206
DELRAY BEACH FL 33483
City FL "I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed o printed name of registared agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. FILE NOW: ' - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
E FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VP ) Delete TTLE [ Change [ Addition | &
NAME DAY, RICK NAME e
STREETADORESS | §744 PACIFIC CENTER BLVD 311 STREET ADDRESS >
CITY-57-2IP SAN DIEGO CA CITY-5T-2Ip it
TMLE P O Detete me Ol change [ Addition %
HAME LEIDHOLDT, STEVE HAME
STREET ADDRESS | 2030 ALTON COURT STREET ADDRESS
CITy-8T-.21P - ST_ LOU[S MO o —— CITY- ST-ZiP - -
TITLE D [ Delets TITLE [ change [ Addition
NAME MURPHY, ANN NAME
STREET ADDRESS | 44 AARDEN ST #1 STREET ADDRESS
CITY-8T-2F DANVERS MA 01923 CITY-ST-ZIP
TILE S A{em TITLE ) ] Change ﬁ Addition
e CARROTHER, SCOTT e 2 RoleS 49
STREET ADDRESS | 2348 WYECRAFT RD ‘ STREET ADDRESS ‘as I.N’ UJA
ov-s-2¢ | OAKVILLE ONTARI CA s | Faadn, MN SSia
me ¢D 1 Dekte e = () Change (1 Addition
NAME MARION, JOSEPH NAME
STREET ADDRESS 1045 E ATLANT|C AVE, STE 206 STREET ADDRESS
CITY-ST-ZP DELRAY_ BGH FL _I_ CITY-51-ZIP
TLE D 1 Delete TILE [l Change [ Additin
NAME ELICHOA, JOSEPH e
STREET ADDRESS | 74 EVERGREEN DR STREET ADDRESS
CITY-81-2IP EOHI-LANDME CITY-ST-2iP
12. | hereby certify that the information supplied with this ﬁling doees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is jrye and accurate and that my signaturé shall have the same legal effect as it made under oath; that | am an officer or directar
of the cerporation or the recaiver or trustee empdiwdred to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addresy all other like empoﬁr_ea_, 5[ \ 6 (O r —_
y = o . L
SIGNATURE: ___SIGNAIWAE REQUINES N AN\a ion o\ g 4d0o

P e —————




