2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # 99000005800 Secretary of State
1. Eqtty Name 03-03-2003 90458 043 ***150.00
LECSTAR TELECOM, INC.
Principal Place of Business Mailing Address
4501CIRCLE 75 PKWY 4501 CIRCLE 75 PKWY
STE 04210 STE D-4210
M o AR
2. Principal Place of Business 3. Mailing Address

Sulte. Apt. #, ete. Suite, Apt. #, &tc. 5@ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

58-2503223 Not Applicable
“p Country Zp Country 5. Certificate of Status Desirad [} $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Add {P.0O. Box Number is Not Al table)
reel ress (P.O. Box Nu ris 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. | am familiar with, and accept
_the cbligations of registered agent.
/

SIGNATURE Signatura, ly;:‘ed or printad nama of registerad agent and titla if applicabla. {NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) N .
N 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2003 Fe‘e will be $550.00 Trust Fund Contribution. O Added to Feyt;s
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CD [ Delete e [JChange [ Addition
NAME WOULFIN, WILLIAM S NAME
strees aooress | 4501 CIRCLE 75 PKWY, STE D-4210 STREET ADDRESS
CITY-ST-2P ATLANTA GA 30339-3025 CITY-51-21P
TiTLE D O peleta TILE FD B Crange [ Adcition
NAME SMITH, W. DALE NAME Smith, W. Dale
streeT abress | 4501 CIRCLE 75 PKWY, STE D-4210 STREET ADORESS | 4531 éir(.:le 75 Parkway, Suite D-4210
CITY-5T-71P ATLANTA GA 30339-3025 CITY-ST-7P Ar1 2 2N276 _m,):'
L PD I Delete TIME 5{}5 e TTTTT T Kl Change [ Addition
NAME BRITT, MICHAEL E NAME Britt, Michael E.
streer aooress | 4501 GIRCLE 75 PKWY,STE. D4210 STREETADORESS | 4501 Circle 75 Parkway, Suite D-42
crv-stzp | ATLANTA GA 30339-3025 O-STP |arlanta, GA ‘mnq_‘mgg 19
e S fel Deete TITLE <D ' T fel Crange (1 Adition
NAME ANDERSON, WILLIAM E NAME Smith, Chad
saeet aooress | 4501 CIRCLE 75 PKWY STE -D 4210 smeeraooness 4501 Circle 75 Parkway, Suite D-4210
omv-st-ze | ATLANTA GA 30339-3025 orv-s-¢ |Atlanta, GA 30339-3025
TITLE T [ velete TITLE [ change [ Addition
NAME SANTAVICCA, DONALD G NAME
streeT aooress | 4607 CIRCLE 75 PKWY STE D-4210 STREET ADDRESS
CITY-ST-2P ATLANTA GA CITY-ST-7IP
TITLE [ petate TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the mption 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 ang that my si@hature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the recelver or trustee empowered 1o execute g report as#quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like
nam L S :r‘ _2 —/9/.«23 404-659-9500

SIGNATURE: DoncsdnicavidcaRE RV &L

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



