2000 UNIFORM BUSINESS REPORT (UBR)

FILED

13. | hereby certify that the information 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 repert 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
of the corporation or the receiver o trustes empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Biaock 12 it
changed, or on an attachment wj dAh all ather likg empowered.

SIGNATURE: Y RIDLamperr $.25780 (F2) 54228/

D NAMEICF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

I "N

<

DOCUMENT # J97481 .
1. Eniy Nerms May 16, 2000 8:00 am
ADVANCED TELE-SERVICES INCORPORATED Secretary of State
05-16-2000 90156 009 ***150.00
Principal Place of Business Maiting Address
PO BOX 1260 PO BOX 1260
OLD TOWN fL 32680 OLD TOWN FL 32680-1260
us us
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2868223 Not Aoplicable
i f C at
Zip Country Zip ountry 5. Certificate of Status Desired | $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ER [ L1 1 VRGN —— S S
L AmpigT, Koy O,
LAMBERT, ROY D. Strert Addres= (P.O. Box Number iz\lot Accel 1aba
LOT 97 RIVERVIEW RD R _HC L oxX_ ¥
OLD TOWN FL 32680 R
City Zip Cod
Oto Tot N FL | 32280
8. The above named subpits this sgatement for the pugpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE a’ A Ro¥ b LAMBERT ¢) 500
Signaturs, ly/ad or prinlsta of registered agsnt and title f applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
9. This cerporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elsction C an i i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Erszt‘gzndagoﬁl?buti?: neing O fgjgﬂo"gaeyés ©
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TITLE [J Change [ Addition
NAME LAMBERT, ROY D. NAME
STREET ADDRESS | LOT 97 RIVERVIEW RD STREET ADDRESS
CiTY-S1-21P OLD TOWN FL 32680 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IR CITY-ST-2IP
TITLE O Detete TILE [J Change ] Addition
7NAM? T e T T T T e e 'ﬁAME e f e = T—T—— -
STREET ADDAESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-7IP
TLE (] Detete THLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIF CITY-§T-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE O petete TILE [ Change [ Addition
MAME NAME
$TRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



