2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000001416 Jan 30, 2001 8:00 am
. Enity Name Secretary of State
DAVEL COMMUNICATIONS GROUP, INC.
01-30-2001 90120 012 ***158.75
Principal Place of Business Mailing Address
10120 WINDHORST ROAD 10120 WINDHGRST ROAD
TAMPA FL 33619 TAMPA FL 33619 LUUVILILUODY
T S NIRRT
i
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE !
City & State City & State . 4, FE) Number - Applied For
37 1064777 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of $tatus Desired ﬂ Fee Requitad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e = —m |- Name. - C A —

Y . .-

CORPORATION SERVICE COMPANY -
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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 o printad name of registered agent and tille it applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 ﬁig;liﬂ,%aggfii?guzssncmg O fc?d'giq;liaeisa °
(Sea criteria on back) Kl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE [ O Delete TILE D ] change X Addition
NAME RENARD, BRUCE W NAME Bruce W. Renard
STREET ADDRESS | 10120 WINDHORST ROAD STREETADDRESS | 1()120 Windhorst Road
CITY-ST-2P TAMPA FL 33619 CITY-ST-7IP Tamna . Fl 22619 _
THLE T XX Deiets TILE T s [0 Change 5§ Addition
o | 1120 HINDUORGY ROAD e omess | 18EC S Bendesky
GITY-ST-2ZP CITY-S7-2P 10120 Windhorst Road
TAMPA FL 33619 T 22610
me | PD ﬁgalete TITLE STEEY O YRS [ Change )&Additiun
- : P and D
wwe | HAYES, MICHAELE T D Paul-M. Luckin e
siRee] ADLRESS | 90420 WINDHORST ROAD STREET ADDRESS - g
omv-s-2¢ | TAMPA FL 33619 CITY-ST 7P 1110120 w&fdhofifd Boad
TITLE [ Delete TITLE L ape, L 22017 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP I CITY-ST-2IP
TILE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TME [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P I CITY-§T-2P

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 the information
indicated on this report or supplemental report Is true and accurate and that my signature shail have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execut report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wj dress, with all other likefemjowered.
SIGNATURE: % 61-2L -0 $12-625- 8070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/00)



