2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQOOC00000461

1. Entity Nama

LONESTAR TELCOM, INC.

Principal Place of Business

767 S. STATE RD: 7. SUITE 18
MARGATE FL 33068

.

Matling Address

767 S. STATE RO. 7. SUITE 18
MARGATE FL 33068

2, Pﬁi;e;\f’li@e‘ l:fS.Business Eﬂ ' q

3. Mailing Address
701 S draTe 0.7
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FILED
Apr 18, 2000 8:00 am
ecretary of State
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$8.75 Additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"~ CALABRESE, RICHARD— === —-==" = = - " [ SuselAddress (PO Box Numbor & Not Accaptabley - -
767 S. STATE RD. 7, SUITE 18
MARGATE FL 33068
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 name ol registered agent and Litle if applicable (NOTE: Registered Agem signature raquired when reinstating) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 ' N '
o ) 10. Election Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e e o™ O fdsd'gqo"gzzfe

(See criteria on back) (] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE e J’\M& . Clafvwal 1 [ Delete TIME [J Change [ Addilion
NAME NAME
STREET ADDHESS g3 S yvh Cou STREET ADDRESS
CITY-ST- 2P Q, o Pines - 33025 GITY-ST-2IP
TITLE éaﬁc}ﬂfg -TEEA [ Delete TITLE [JChange [ Addition
e RicuARD Y, Colabrta. e

%
STREETADDRESS | B0 2. N (A) 3 14

CITY-§T- 2P _ B%Aétﬁ' B GiTY-ST-ZP

STREET ADDRESS

mie e Vice Pres DeNT [ Delete TITLE
NAME N P MUCHURST & NAME

[Jchange T[] Additicn

STREET ADDRESS 25 \ Mn ‘L—nl\) STREET ADDRESS

s | Ghdenfmin OF 06798 onv-s1-20

TITLE ] "1 Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE [ peiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE [ velete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

of the corporation or the receiver or lrustae ermpowere
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /b~ I

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

[~

. does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
d 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

CR2E034 (9/99)



