2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
F99000004840 Apr 14, 2000 8:00 am
ASSET CHANNELS-TELECOM, INC. ecretary of State

04-14-2000 90119 011 ***150.00
Principal Place of Business Mailing Address
244 ELM STREET 244 ELM STREET
NEW CANAAN CT 06840 NEW CANAAN CT 06840-5309
T i RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
) 1 3=360086773 o Not Applicable
2p Country Zp Country 5. Certificate of Status Desired  * [’ ! -?g';’esqlﬁ?e‘gﬁ‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORAHON SERVICE COMPANY Street Address (P.O. Box Nun:;er is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 printed nama of registered agent and tile if applicable {NOTE: Registered Agent signature required whan rainstating} DATE
) L L . "
9. This corperation is eligible to gatisfy its Inlangible | . _FILE NOW!! FEE IS $150.00 serev] 10, Election Campaign Finaneing—__ =$5:00:May.Be - |-
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be §550.00 T g n :
= rust Fund Contribution. Added to Fees
(See criteria on back) &< Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TITLE ) change [ Addition
NAVE DUNCAN, WOODSON B v
STREET ADDRESS | 194 BALD HILL ROAD STREET ADDRESS
CITY-ST-2IP NEW CANAAN CT 06840 CITY-S§T-2IP
TILE SD (] Delete TITLE [Jchange [ Addition
NAVE ASHBY, CHRISTOFER C A )
STREET ADDRESS | 43 NORTH SALEM ROAD STREET ADDRESS
GITY-ST-2IP RIDGEFIELD CT 06877 CITY-ST-2IP
TTLE CFO [ Dejete TITLE [ changs [ Addition
Nave ASHBY, CHRISTOFER C NAME
STREET ADDRESS 43 NOH"'H SALEM ROAD STREET ADDRESS
CITY-ST-2IP . RIDGEFIELD CT 06877 CITY-5T-ZIP
TILE TD [ Celete TIRLE (3 change [ Addition
NAME VOLANTE, BARRY J . NAME
STREET ADDRESS | 4695 MADISON AVENUE _. . m e o~ of) STREETADDRESS | o o L . — o -
omv-sT-2P | TRUMBULL CT 06611 CTY-§T-IP ‘ ’ el
TITLE [T Detete TITLE [ changa [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TILE [ petete TIRLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify.that the information

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

ReQUIRED NAT08  rza) 3o} -A5IR

D NAME BF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

of the corporation or the receiver or frusiee empo
changed, or on an attachment with an address, wi

SIGNATURE: _ DWEEE,

SIGNATURE AND TYPED OR PRI

CR2E034 (9/99)



