2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # F99000002055

1. Entity Name

ACTEL INTEGRATED COMMUNICATIONS, INC.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90024 031 ***150.00

Mailing Address

1509 GOVERNMENT STREET
MOBILE AL 38604-2027

Principal Place of Business

1509 GOVERNMENT STREET
[Yigl-11N= AL asm

MDD

2. Principal Place of Business 3. Mailing Address

AN RN

I

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

- —_— Al T . -

DO NOT WRITE IN THIS SPACE

Eity & State City & State 4, FEI Number ~ Applied For ™
63 1212137 Not Applicabie
Zi Countr Zi Count - ) iti
P hd P ounity 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION 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 Flarida.
!
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. e e : m
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back}

After MAY 1, 2000 Fee wlil be $550.00

Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 "
TITLE L] O Delete TILE [ chenge [ Addition | 3
NAME SHAPIRO, DANIEL NAME %
streer ADDRESS | 1400 ONE AMERICAN PLACE STREET ADDRESS a

 CITY-5T-2P BATON ROUGE LA CITY-ST-2IP i
TLE 1D X elete TITLE O change  [J Addition S

|,, wve | COURTNEY, RICHARD _ NAME N - — e
sTAeeT ACDRESS | 1509 GOVERNMENT STREET STREETADDRESS | - ’

‘ CITY-ST-2IP MOBILE AL CITY-ST-2IP

| TILE D [ Delete TITLE -Py ﬂ Change 3 Addition

| NAME BECK, JOHN NAME

1 sTREETADCRESS | 1509 GOVERNMENT STREET STREET ADDRESS
CITY-ST-71P MOBILE AL CITY-ST-2IP
TITLE CD ﬂﬂelete THLE [ Change [ Addition
NAME WRIGHT, WAYNE NAME
streer ADDRESS | 119 KAYLENE PLACE STREET ADDRESS
CITy-5T-2P OMOKOROA, TARRANGA NEW ZEALA CITY-5T-2IP
TILE - v ' O Delets TILE T Ol change & Adaition

1 NAME NAME Kf,l ly DﬁAN

| STREET ADDRESS STREET ADDRESS | | 509 ’G overnment Street

| CITY-81-21P £TY-ST-2P ‘Mo e AL

| TIE [ telete TITLE [Jchange  [J Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-5T-2IP J CITY-ST-2IP

I

13. 1 hereby certify that the information supplied with this filing does not quatify 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 oath; that | am an officer or director
cf the corporation or the receiveLqr trustee empowered to execute this reporl as réguired by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeng n0 address, with ali othar K

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNIN

33‘-’- GfJ - ?d"b'b

Daytime Phona #

SIGNATURE:

ICER OR DIRECTOR




