2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ8000004055

1. Entity Name

ADVANCED BROADBAND SYSTEM SERVICES, INC.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90065 046 ***150.00

Principal Place of Business

412 E. MADISON STREET. STE 1110
TAMPA FL 33602

Mailing Address

TAMPA FL 336024618

412 E. MADISON STREET, STE 1110

2. Principal Place of Business

3. Mailing Address

I DL AL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| dumber ¥ Applied For
58 236?713 Not Applicable
Zp . - | Slounty zp Country 5. Certlficate of StatﬁDEé'iFéE?'—D""’$8"75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
C 7 CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City

Zip Code

FL

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 Fierida.

SIGNATURE

Sighature, typed or printed nama of registered agent and itle if apphcable
e BT w

(NOTE: Registered Agent signature reguired when reinstating}

DATE

9. This corporation is eligible 1o satisfy'it§ [ntangible
Tax filing requirement-and elects 1o do so.

"FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/59)

{See criteria on back) ) O Make Check Payable to Department of State
1. ~ * OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Ch: - e S [ pelete TITLE [ change (7 Addition
NAME HAISLIP, WALLY NAME
sTReeT ADDRESS | 4250 INTERNATIONAL BLVD STREET ADDRESS
ITY-ST-2IP NORCROSS GA 30091 CITY- 8T-71P
TITLE T B¢ Celets e T Olchange [ Addition
NAME HAINZ, GARY NAME maric kioLan
sTreet aookess | 412 E MADISON ST STE 1110 SRETADIRESS | wyy, €. MADSSo & §TASLT 7L lio
- omy-st-2P .e|-TAMPA FL-33602-— - -- - -jem-ste O ramop P~ - 33 L0 s e e - -
THLE S O Delete TiTLE O] Change T Addition
NAME BERGMAN, NORMA NAME
street anoRess | 4261 COMMUNICATIONS DRIVE STREET ADDRESS
CITY-5T- 2P NORCROSS GA 3009 CiTY-ST-2IF
TME AS . ™ Deiete TIMLE O change [ Addition
NAME RAGER, KARI NAME
sTRezT AcoRess | 412 E MADISON STREET, STE 1110 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33602 CITY-ST-2IP
TiTLE PD [ elete TILE [ Crange  [J Addition
NAME BRAKEFIELD, RICHARD M NAME
sTreeT anoRess | 412 E MADISON ST., STE 1110 STREET ACDRESS
CITY-§T-2P TAMPA FL-33602 CITY-81-21P
MLE D O Gelete TILE [ Change [ Addition
HAME ENTERLINE, LARRY NANE
sTREET ADDRESS | 4261 COMMUNICATIONS DRIVE STREET ADDRESS
CITY-ST-2P NORCROSS GA 30091 CiTY-ST-2IP

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 trustee empowered 10 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, with all other like empowered.

SIGNATURE: ﬂﬂﬁf&?ﬁﬁiﬂ?&;

-J’/l /99

813-309. 0193

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA O

R DIRECTOR

Date Daytime Phone #




