2002 UNIFORM BUSINESS REPORT (UBAR) FILED
Tan 30,2002 00 am

1. Entity Name

ADVANCED TELCOM OF DELAWARE INC. 01-30-2002 90073 026 ***150.00
Principal Place of Business Mailing Address
110 STONY POINT RD 110 STONY POQINT RD v e - - -
STE 200 STE 200
SANTA ROSA CA 95401 SANTA ROSA CA 95401
2, Principal Place of Busingss 3, Mailing Address “""" ”ll |||I| llm ||m ||"| I|“| "m "”l""l "I'I II'II ’.Il |||’
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 77—0489158 Not Applicakle
2 Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CO.RPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1260 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
‘J" 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 or prinlad name of registered agent and title if applicabla. {MOTE: Registered Agant signature required when reinslating) DATE
9. “This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirementgar\d elects lcr do so. : After May 1, 2002 Fee will be $550.00 10 E:ﬁitlizr%ag;?r?gui:: nend 0 fgiggo'\g?ésa e
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE CsSD O Delete TITLE CJohange [ Adeition | 5
NAME RUBOLPH, CLIFF NAME =23
street aooess | 110 STONY POINT RD, STE 200 STREET ADDRESS §
crv-s-ze | SANTA ROSA CA 95401 CITY-ST-2IP w
TITLE SVP O Delete TITLE [ change [ Addition %
NAME WHEELING, CURT HAME
streeT aooress | 100 STONY POINT ROAD, SUITE 130 STREET ADORESS
CITY-ST-2IP SANTA ROSA CA 95401 CITY-$T-2IP
TME SVP B¢ Delzte TME vP [ change  XDAddtion
A BLACK, MICHAEL NAMIE EHPHOFFMANC H 1P
~steer aooress | 100 STONY POINT ROAD, SUITE 130 SEETRORESS | M O GTOFY PRI T RO r i FOOK
omv-s-zr | SANTA ROSA CA 85401 av-stze | PR T ROSH LR g 5;0 ]
T VPT & elete e VP [ Change 4 Aciion
KA CURRY, CHARLENE NAME KATH R/ 2 KL E N
smeeraooess | 110 STONY POINT RD STE 200 seetaoviess | MO STOXH IP1M7 RD 2742 FAOOR:
CITY-5T-2P SANTA ROSA CA 95401 CITY-S7-2P 38”77; RPSK M qj‘({o;
TITLE SVP "5 Delele TILE vPT o O crange  [Mcdtion
NAME WHEELING, CURT NAME For. - 4 EC Ly BRI
sweer aooress | 110 STONY POINT RD STE 200 steeer anokess 10 57’75?(5;@ ,.,’,Eﬂﬁ* 22 Lo pof
CiTY-ST-2P SANTA ROSA CA 95401 CITY-ST-2IP SW e cH 4 S0/
TITLE P 3 0etete TILE 14 p. 2 T [ Change )BAddition
NAME BLACK, MICHAEL NAME i/, oM B -
smeerso0vess | 110 STONY POINT RD, STE 200 STREET ADDRESS %: 9%#;! /47 RO & 2 prope
CITY-§T-2IP SANTA ROSA CA 95401 GITY-ST-7IP SBMTH £ON 24 G 5‘!/07

13. | hereby certify that the infermation 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 regori is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or tiustee empowered to 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, wijwall other like empowered.

SIGNATURE: __ SIGNAT <A Uzzionds's g0 /Y02 To7-28Y-Spos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qayuma Phone #

b
3




