2000 Fl.‘INI-AFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000002193 Feb 24, 2000 8:00 am
ADVANCED TELCOM GROUP, INC. Secretary of State
02-24-2000 90056 042 ***150.00
Principa! Place of Business Mailing Address
100 STONY POINT ROAD. SUITE 130 . 100 STONY POINT ROAD. SUITE 130
SANTA ROSA CA 95401 SANTA ROSA CGA Ssa0f413t | e m - = = -
TRy >y G DR AR AT
/0 Stonsy foint R . 110 _Stony_Paint Kd.
Suite, Apl..#’. atc. Suite, Apt. #, Btc. DO NOT WRITE IN THIS SPACE
B8 Swte Lpo Siife oo
City & State City & State 4. FEI Number Appfied For
. CA SM"& m‘ CA 77-0489158 Not Applicable
Zip v Country Zip Country » . 8.75 Additional
95-40’ SOnb 957'10’ sano 5. Certificate of Status Desired O ?ee Requiredt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ : : MNeme 0 . .
C T CORPORATION SYSTEM Straet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

s L -

i‘.‘ s . At
SIGNATURE __" 0 % . . L.

Signatura; typed or printed r;ama of registarad agent and hile if applicable. {NOTE" Registered Agent signalure required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible ‘ FILE NOW!!! FEE IS $150.00 ) I .
Tax fing reqjiremap! and elects to G0 So. After MAY 1, 2000 Fee will be $550.00 10. Eection Carpaion Enancine. - $5.00 May Be
{See criteria on back) .-, . ety [ﬂ/ | Make Check Payable to:Department of State
11. RO "+, QFFICERS AND DIRECTORS I 12, : ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PCED 1 Delete TITE c,/ s/ X change (] Addition
NAME RUDOLPH, CLIFF NAME Rudelph NaT e 180
stvees avcress | 100 STONY POINT ROAD, SUITE 130 STREETAD0RESS | 470 Stony Pesat Rd, Suvte
cimy-§T-21P SANTA ROSA CA 95401 CITY-ST-ZP Sania. JA“ CA 7540y
TITLE SVP ' O Delete TITLE S [ Change Addition
NAME WHEELING, CURT NAME o -
STReET ADDRESS | 100 STONY POINT ROAD, SUITE 130 STREET ADDRESS -
CITY-ST-2P SANTA ROSA CA 95401 OTST-TP L -
TINLE B 1 T = [k TITLE S [J Change -~ Addition
NAME BLACK, MICHAEL NAME
STREET ADDRESS | 100 STONY POINT ROAD, SUITE 130 STREET ADDRESS
CITY-ST-2IP SANTA ROSA CA 85401 CITY-ST-2IP ) .
T D ﬂneme e vo[T ClChange [ Addition
NAME BENBOW, ROBERT F NAME [JTH , Chavlene . _
sTReET AD0RESS | ONE EMBARCADERO CTE STE 4050 STREETADDRESS | 2o ne Pernt Rd.,Swute 200
ciry-ST-2IP SAN FRANCISCO CA 94111 ciry-51-2P Sande Lota, (A 95 ¥01
TITLE D ﬂneme TITLE sVp OF Change ] Adaition
NAME DOUGLAS, NEAL M NAME WHESLUNG , cureT e 2
STREET ADDRESS | 3000 SAND HILL ROAD BLDG. 1 STE 285 STEETADDRESS | 240 STovy Poynt Rk, Sulte 200
CITY-5T-2IP MENLO PARK CA 94025 _ CIFY-5T-2P Sonta. Losa., CA F5¢01
TMLE D ﬂgeme TITLE - P X Change [ Addition
NAME GOLDMAN, ADAM NAME Black, michael Susbe 200
STREET ADDRESS | 1428 15TH STREET STREETADDRESS | 21O Sfony Pernd rd 5 Sut
CITY-ST-2IP DENVER CO 80202 GITY-5T-21P J ante Rosa, Ch 15401

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm jth an address, with all other like empowered.

SIGNATURE: A Adviehe <. Curry [=5-00 77535 0%

SIGNATURE AND TYPED OR PRINTED

OF BIGNINE OFFICER OR DIRECTOR / Date Daylime Phone #

CR2E034 (9/99)



