2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000004432

1. Entity Name

DAYTONA TELEPHONE COMPANY

—

Principal Place of Business

7850 STAGE HILLS BLVD
STE 102
BARTLETT TN 38133

Mailing Address

PO BOX 34668
MEMPHIS TN 38184

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07,2001 8:00 am
Secretary of State

02-07-2001 90156 032 ***]158.75

AR A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FE| Number 62—1?66331 Applied For
Not Applicable
Zi Count Zi it
® ouniry o Country 5. Certificate of Status Desired $B'75 ﬁ}ddmonal
R _ B . J - _FeeRequired ___ __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G T CORPORATION SYSTEM Stos Address (0. Box Number s Hot Acceniabi)
ree ress (P.0. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD i
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, typed cr printed name of registered agent and tille if applicable. (NOTE: Registerad Agent signaturs requirad when reinstating) DATE
) L s ) "

9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay 5
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian Add.ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE CDP [ Delste TITLE [ Change  [] Addition

NAME BOGER, MICHAEL SR. NAME

sTheeT apoaess | 7850 STAGE HILLS BLVD., STE. 102 STREET ADDAESS .-

CITY-ST-2IP BARTLETT TN 38133 CITY-ST-2IP

TITLE S O pelete TME [ Change [ Addition

NAME BOGER, KIMBERLY NAME

sTREET ADDRESS | 7850 STAGE HILLS BLVD,, STE. 102 $TREET ADDRESS . )

arv-st-zp T|BARTLETT TN 38133 &~ - CITY-ST-2IP T

TITLE [ pelete TITLE JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE (T pelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STAREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 pelste TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the re
changed, or on an attach,

SIGNATURE:

r fike empowered.

i 1 Boger, Sr.

Pres. 2/1/01

iver or frustee empowered toexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with an addrass, with aj of

901-384-9100

¥SIGNATURE AND TYPED QR PRINTE

NING OFFICER OR DIRECTOR

Date Daytime Phone #

AL+

CR2E034 (10/00)



