-  EEE————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 10. 2002 8:00 am

DOCUMENT #  F98000002080 Se{retary of State

1. Ertity Name

Z2-TEL COMMUNICATIONS, INC. J 05-10-2002 90058 018 ***150.00
Principal Place of Business Mailing Address

601 S HARBOUR ISLAND BLVD 601 S HARBOUR ISLAND BLVD

STE 220 STE 220 653483

i . G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 24863 Applied For
59- 56 Not Applicable
Zi i t iti
e Country Zp Couniry 5. Certificate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPOHAT'ON 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 both, in the State of Florida,

SIGNATURE
Signature, typad ar printsd name of registered agant and title if applicabla. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C wan Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) TriZtJfg:ndaggr?tlr?guli:r? neng O ?fd;%qohgzife
(See criteria on back} 3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE CDP 1 Delate TITLE [JChange [ Addition
NAME SMITH, D. GREGORY NAME
sweer aooress | 601 S HARBOUR ISLAND BLVD STE 220 STREET ADDRESS
crv-st-ze | TAMPA FL 33602 CITY-5T-2IP
TITLE ST 1 Delete TITLE Director / Secretar [ Change [ Addition
NAME JOHNSON, MARK H HAME Garrett, N. Dumas y
streeT AbDAESS | 601 S. HARBOUR [SLAND BLVD., STE 220 smeeranbhess | 6071 S. Harbour Island Blvd., #220
crv-st-zr { TAMPA FL 33602 CITY - 51-2IP Tampa, FL 33602
e D X elete TILE Treasurer (D change [ Addition
NAME KUPOR, JEFFREY H NAME Davis ITI, Horace J.
saeer aooness | 601 S. HARBOUR {SLAND BLVD., STE. 220 SIETADORESS | 601 S. Harbour Island Blvd., #220
omv-st-zp | TAMPA FL 33602 CHY-ST-2IP Pampa. FL 33602
T O Deete TLE Assistant Secretary C1 Change 2 Acditon
NAME NAME Neil, Victoria
STREET ADDRESS sreETa00Ress | 6071 S. Harbour Island Blvd. , #220
CITY-ST-2IP CITY-ST-ZIP Tampa, FL 33602
TILE 7 Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 repart 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 lrustee empowered 1 execute 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, withfa/or erered. l
Fan e ey b ALALT: ‘FﬁﬂM 4/29/02 1
SIGNATURE: SIG VictoriaNeil!, *Assistant.Secretary 813.233.4612

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

RhZR1 N |

AVd

CR2E034 (9/01)



