2000 UNIFORM BUSINESS REPORT (UBR)

5- Enity toms . s Jul 11, 2000 8:00 am
GULF COAST TELEPHONE COMPANY .. Secretary Of State
07-11-2000 90001 031 ***150.00
Principal Place of Business Maiting Address
6240 TOPAZ C1 6240 TOPAZ CT
BLDG 1 BLDG 1
FT. MYERS FL 33912 FT. MYERS FL 339128306
us us
2. Principal Place of Businass 3. Mailing Address
Suits, ADL #, eic, Suite, Apt #, etc, 7 DO NOT WRITE iN THIS SPAGE
Clty & Siate City & State 4, FEIl Number Applied For
65-01%769 Nt Applicabte
Zip Country 7o Country o $8.75 aadniona
5, Cerlificate of Status Desired | Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
; Name
Arpasi, Russell - i
ARPASI RUSSELL . __ o e . Streat Address (P.0. Box Number is Not Acceptable)
8625 CARTER CLUB CIRCLE, #6 ]
FORT MEYRS FL 33019 - | 6975 Highland Park Circle
1 i ‘ Zi
v Fort Myers : FL '5%832
8. Tha above namead entity subrrits nls statement for the purpose ing its registerad office or regisiered agent, or both, in the State of Florida.
SIGNATURSR(LS Y M&f ¢ Dley — : :?/ "}?/C‘ ;
Signan n.wmmmwmawmﬁdmmm“mﬂg NOTE: Registered Agent s:gnatura roquired when reinatating) DATE
9. This corporation is sligible lo satisfy its Intangible . FILE NOW!i! FEE IS $150.00 10. Election Carmpaign Financi
Tax filing requirament and elects te do §0. Alter MAY 1, 2000 Fee wili be $550.00 . TrustlFuncI Cop:ﬂg;lu“;n:ncmg 0 f&aodomwll:yesao
1. _{Seecrileria on back) o __otJ | _ Make Check Payable to Departmentof State [ R i o
11. QFFICERS AND DIRECTQRS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Deteza TnE ClChange [ Addtion
NAME ARPASI|, RUSSELL NAME .
STREET AODRESS | 975 HIGHLAND PARK CIRCLE STREET ADDRESS :
or-sT-77 | FORT MYERS FL 33912 CITY-ST-21P
TimE ¥ ) 0 peleie TITLE . [JChange [ addition
NANIE ARPAS|, HAROLD NAME
smeet aporess | 10501 MCGREGOR BLVD. STREET ADDRESS .
CiTy-§7-2P FT. MYERS FL 33901 CITY-S7-21P
THE (J oelete TME [1change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
| cimy-sT-ap CiTy-ST-2P ! ]
TME O peiete me O Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-2F CIry-§7-2IP
e 1 Detere TTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-SI-21P CITY-57-DP .
TTLE . {1 Delete MLE . [ change [ Addition
* W HANE
STREET ADDAESS STREET ADORESS .
CITy-5T-2P CITy-ST- 7P _l
13. | hereby certify that the information supplied with this fih‘rr;lg does not gualify for the.axamgption stated in Section 119.07213)(0, Florida Statutes. | turther certify that the information
indicalad on this raport or supplemental report is true and accurate and 1hai rrf signatutb shall have the same legal effect as i made under cath; that | am an officer of diractor
of the corporation or the recelver or trustes empowered to axecule this repor| as requirefl by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgdrass, with all ciher like empowgred
:: v ...'\‘ P ey ol 1 ;‘-.‘ - » - .
SIGNATURE: . KUt AFsT toees . Sl Pu-azs-oon
" SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFIGLB.RN DIRECTOR ] Date

Daytumg Phord # __j

CR2E034 9/99)



