. 2003 FOR PROFIT CORPORATION
-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Z-TEL COMMUNICATIONS, INC.

F98000002080

Principal Place of Businass
601 S HARBOUR ISLAND BLVD
STE 220

TAMPA FL 33602

us

Mailing Address

801 S HARBOUR ISLAND BLVD

STE 220
TAMPA FL 33602
us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED

Apr 30,2003 8:00 am
ecretary of State

04-30-2003 30162 031 ***150.00

L T

[0 CHECK HERE IF MAKING CHANGES

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & State 4. FEl Number Applied For
59—3486356 Not Applicable
Zi G r Zj o : i
P ouniry ® Country 5. Certificate of Siatus Desired O $8'75 ﬂl\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

. Signatura, typad or printed narne of registered agent and title if applicable.

(NOTE: Ragistared Agent signature required when rainstating)

DATE
K

FILE NOWIN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Theck Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE cop 1 Delete TLE O Change [ Addition
NAME SMITH, D. GREGORY NAME

sTreeT Anoress 601 S HARBOUR ISLAND BLVD STE 220 STREET ADDRESS

cry-st-ze - | TAMPA FL 33602 CITY-ST- 2P

TITLE Ds [ Delete TITLE [ Change [ Addition
NAME DUMAS, GARRETT N NAME

streeT AncRESS | 601 §. HARBOUR ISLAND BLVD., #220 STREET ADDRESS

CITY-ST-21P TAMPA FL 33602 CITY-ST-2IP

TITLE T [ pelete TITLE [ Change  [] Addition
NAME DAVIS, HORACE J I hAME

STREET ADCRESS | 601 S. HARBOUR ISLAND BLVD #220 STREET ADDRESS

cmy-s1-20 - [ TAMPA FL 33602 CITY-ST-21P

TITE AS 1 Delete TTLE [ Change ] Addition
NAME NEIL, VICTORIA NAME

sTreet A0DRESS 601 S. HARBOUR ISLAND BLVD., #220 STREET ADDRESS

CITy-ST-2IP TAMPA FL 33602 GITY- ST-21P

TITLE [ Delet TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 1 Delete TITLE [ change  [7] Addition
KAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZIP

of the corporation or the receiver or trustee empow

changed, or on an attachment with an address, with A!

SIGNATURE:

i'ek Jdlav-Ned:
VigtordarNeity 1}3;5‘.1

4/28/03

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cartify 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 oath; that | am an officer or director

erad thexe e [his report as required Ly Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er Powvere

A

PR Nad g\ L.u lr_SE retary *

813.233.4612

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Data

Daytima Phone #

AV 9000810

CR2ED34 (10/02)



2063 FOR PROFIT CORPORATION

'UNIFORM BUSINESS REPORT (UIR)

;%LQC}W@O%

?E(RIRETI:AENT# FO8000002080

Z-TEL COMMUNICATIONS, INC.

SOO97470

rincipal Plzzz of Business

€01 S HARBOUR ISLAND BLVD

Mailing Address

STE 220 STE 220
TAMPA FL 33602 TAMPA FL 33602
us us

601 3 HARBOUR ISLAND BLVD

2. Principa! P'ace of Business 3. Mailing Address

Suite. Agt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Sizte City & State 4. FEI Number Applied For
59—3486356 Not Applicable
Zi Count Zi Counlr : .
® uniry ® uniry 5. Certificale of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

8. The atcv= named entily submits this staterr 2nt for the purpose of changing its registered office or registered agent. or both, in the State of Floriga. | am farniliar with, and accept

the ohbigat ons of registered agent.

SIGNATURE

Siepmitutn, typed 4 printed name o1 regratares agent and utle if appheable,

(NOTE" Reqiared Agert signature raquirad when re.ssiatng)

DATE

< FILE} Nowm FEE.IS8150.00 £

; Fee will be $550. 0% T
Make Check Payable to Floﬂda Department of State i

TGS 5

9. Efection Campaign Financing
Trust Fund Conlribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS 1M 11

T cop [ Delele TITLE O ¢nange [ Acditicn

HANE SMITH, D. GREGORY MAME

smeer s0ce:55 | 601 S HARBOUR ISLAND BLVD STE 220 SIREET ADDRESS

CTY-51- 212 TAMPA FL 33602 CITY-$7-2IP

L ns O oelete LE P change (7] Addition

Nav DUMAS, GARRETT N A

sTREET #002255 | 601 S. HARBOUR ISLAND BLVD., #220 STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33602 CiTY-§7-2IP

THLE T O belete TITLE [ Change [T Addition

AN DAVIS, HORACE J I NAME

SIREET ADCRESS [ 601 S. HARBOUR ISLAND BLV[) #220 STREET ADDRESS

or-stz7 | TAMPA FL 33602 § cnv-st-ze

Tne AS [ Delete . TITLE [ Change 7 Addition

NAE NEIL, VICTORIA NAME - . ; o

sineeT AD0%ESS | 601 8. HARBOUR ISLAND BLVD., #220 .. - e .§ STREETADDRESS | _

are-stz¢ | TAMPA FL 33602 CITY-ST-2P - o .

TLE L Ao e O eete i s I'?HLE - h— [ P o Change [ Adeition™
"R e R —— - - - -

STREET ACDRESS - . - STREET ADORESS T ) ) T i LT

CITY-S1-2p-- - - .. Lwestww b oo e

ME H DDeEete—v S 30 1 — T _[Change ] Acditior_

HAME e T T T T T T NME ST T L e e e mm e — e .

sweerapceEss | 7T ot tTmoo s = o STREET ADDRESS | —— e - L L T .

Ty -5T-1 o CITY-S$T-2P - - - -

12. | hereby certify that the information suppisd with this filing does not qualily for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralg and that my signature shall have the same legal effect as if made under vath; that | am an officer or director

of Ine corporation or the receiver or trustee empowered EXe
changed, or on an altachmént with an address, with ther
b

cleNaTIIRE. Vvictoria Neil

e this report as requnred v Chapter 607, Florida Slatules and that my name appears in Block 10 or Block 11 if_

4/28/03 813 233 4612

AV S080G¥0

AT e i AR i R g, i

CRRENA (10/N2Y



