2002 UNIFORM BUSINESS REP‘OR"I"'(UB.R.) FILED
DOCUMENT # N24338 Feb 13, 2002 8:00 am
1. Entty Name Secretary of State

FLORIDA COMPETITIVE CARRIERS ASSOCIATION, INC. 02-13-2002 90005 043 ****6] 25
Principal Place of Business Mailing Address
117 5. GADSDEN STREET 117 S. GADSDEN STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Agplied For
65‘0049123 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
T —— - — —————— - —| Name - e . ———
MCNULTY, DONNA CANZANO Sireet Address (P.O. Box Number is Not Acceptable)
325 JOHN KNOX ROAD, THE ATRIUM
SUITE 105
TALLAHASSEE FL 32303 City FL [ Z#Cec

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.

A

S
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when seinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to ;

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 A
TITLE FTD O Dslete TinLE Ol change [ Addiion |5 1
NAME ULMONETT), BRIAN K NAME & |
street aooness J6 CONCOURSE PKWY., #3200 STREET ADDRESS §
emv-st-7e IATLANTA GA 30328 CITY-ST-2IP té-l b
TITLE S O Delete e Olchange  [J Addition | O
NAME GILLAN, JOSEPH P NAME i
streer anoress (117 S. GADSDEN STREET STREET ADDRESS ;
crv-sT-7P  [TALLAMASSEE FL 32301 CiTY-ST-2P !
TILE o T T S pelete “fome Director ' [J Ghange Addition |
e MERRITT, RHONDA e Clavkin Darvhut & ]
streer aporess (109 N MONROE ST STE 700 STREET ADDRESS /0 / . Mon roe g,;, Su e 700 i
omv-st-7P TALLAHASSEE FL 32301 om-S-2P | g [l e by sS@ . 32320/
NLE VD Xnemte TITLE v 4 . [ Change quiﬂon i
e  [BROWN, STEVE v Jown D, MCLW‘?:\\ oL sodrol |
sTReer anoeess [10 GLEN PKWY., STE. 650 STREETADDRESS | BC 2§ Gf‘ec-ktwo . 3wt 30 i
crv-si-2P |ATLANTA GA 30328 CITY-5T-2P D vl e ] 0 A 200 ?{3
TITLE O Delete TITLE [ change [ Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-71P CITY-ST-2IP
TILE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the samea legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report ag required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad ith all other like empowere

SIGNATURE: URE BEX | ,/TA 7/02 270 284 S¥93

mNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




