2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000003697

1. Entity Name

NORCROSS TELESERVICES INC.

Principal Place of Business

2050 SPEGTRUM BLVD
FORT LAUDERDALE FL 33309

Mailing Address

2050 SPECTRUM BLVD
FORT LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

Suite, ApL. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90131 016 ***150.00

738585

AR MARACHan

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 58.2258548 Applied For
Not Applicable
f i t ot
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - e — Name
CORPORATION SERVICE COMPANY - _
Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both. in the State of Florida.
SIGNATURE
. Signature, typed of printad namea of registered agent and lille it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Bo

Tax filing reguirement and elects te do s0.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS yd 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13-~ .
TILE DSCE ¥ pele TILE DS CED O change (5 Addition 8
i MARCY, RAYMOND we | pAZLAMON 7C_ /. NRA S, 5
sTheeT avress | 2050 SPECTRUM BLVD stheer acohess 205D DFPEC UM 3
crv-st-z2 | FORT LAUDERDALE FL 33309 CTY-ST-2P 77 e AURELDFALE | L 33307 LE
TILE DEVP ] Deleie TILE O Crange [ Adstion | &
NAME KRAUSE, ROY G NAME
STREET ADORESS | 2050 SPECTRUM BLVD STREET ADDRESS
CITY-S1-2P FORT LAUDERDALE FL 33309 CITY-S7-ZIP
me  |EVP J Detete TLE Ol change [ Addition
-nane———LIVONIUS -ROBERT-E-— - —— - NAME —
sTReeT ADDRESS | 2050 SPECTRUM BLVD STREET ADDRESS
CiTY-ST-2)P FORT LAUDERDALE FL 33309 CITY-ST-7IP /
TITLE VPT 1 Delete TITLE m’cnange [ Addition
e ALLEN, SHANNON C e Au550, SHANUoA C.
streeT a0pkess | 2050 SPECTRUM BLVD STREET ADDRESS
orv-s-2¢ | FORT LAUDERDALE FL 33309 CirY-5T-2P
TITLE DVPS 7 Defete TITLE [ Chenge [ Addition
NAME IGLESIAS, USA G HAME
streeT aooRess | 2050 SPECTRUM BLVD STREET ADDRESS
orv-st-2¢ | FORT LAUDERDALE FL 33309 Y-ST-2P P
TITLE AT [ Delete TILE ﬂ.ss .37’ SEC v [ Charge [ZfAdditiun
NAME PETERSON, BRUCE T NAME ﬂy’ KIS S& Af . /6 ANDA yd
| sweeraporess | 2050 SPECTRUM BLVD STREET ADDRESS | 2> € y iy 70 qé’é_@
crv-s-2¢ | FORT LAUDERDALE FL 33309 avsize | Ly agffezw SR, 3385
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 shall have the same legal effect as if made under gath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: : Loupal frkramsen- 1ot Gst) 7387600
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phone #

7



