FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

: ecretary of State
ENT
ngNl;JmEn N # P01 00001 5634 04-30-2003 90159 030 ***150.00
AMERICAN TELCOM CONSULTANTS, INC.
Principal Place of Business Mailing Address
2617 NW 3RD AVE 2617 NW 3RD AVE
GAINESVILLE FL 32609 GAINESYILLE FL 22609
N N A R
Suite, Apt, #‘ etc, Suite, Apt. #, ete. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3696567 : ' : Not Applicable
Zp , Country zp _ Counfry 5. Certificate of Status Desired ([ gg.gfqﬁ:f;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name 8 é’ )
SPIEGEL & UTRERA, PA. | Log OLCESH
o Street Address(P.O(Bo Nurnber is Not Acce bie&
343 ALMERIA AVENUE RCIT MW Zed B

CORAL GABLES FL 33134
T - " Gomesally FL | 557

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
S-28-p3

SIGNATURE -
SignatureMyPed cr prifted name of registered agent and title if applicable. (NOTE: Registsred Agent signature requirad when reinstating) DATE
“r FILE NOWN! FEE 1S $150.00
- 9. Electi ign Fi i
Jaferhay 1,003 Fon wil b S550.00 Gocto Gy a0 $500 a0
Make ;.QT\\eck Payable to Florida Department of State )
10. QOFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PSTD 1 Delete N Rt (O changs (] Additian
NAME GRESH, NORINE D NAME
swhecT AnoRess | 2617 NW 3RD AVE . §TREET ADDAESS
CITY-S7-2IP GAINESVILLE FL 32609 . CITY-5T-2IP
TILE M Detete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE = [} Dalele ~ TITLE . - . [OJcChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE ] Detete TITLE [ cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [T Dalete TITLE [J Changa [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-21F . CITY-$1-21P
TITLE 7 etete TE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P OITY-ST-2IP

12. | hereby certify that the information suppiied 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 report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corperatian of the receiver or trustee empowerl 10 executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment g bn agdress. wil e empowered. MD/CIA)E D,

. DYABED Grest  y-2$-03 3512779074

E " F-SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AV 2BE6900

CR2E034 (10/02)



