2002 UNIFORM BUSIN

ESS REPORT (UBR) FILED

[ 4 o2 TNa)

Jul 23, 2002 8:00 am

1. Enty Narms / Secretary of State
- 1 a1 ok ok 00 k|
NORTH AMERICAN TELECOMMUNICATIONS CORPORATION 07-23-2002 90342 016 ***150
Principail Place of Business Mailing Address
4 WEST LAS OLAS BLVD.. 9TH FLOOR 4 WEST LAS OLAS BLVD.. 9TH FLOOR i
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
2. Principal Flace of Business 3. Malling Address I IIII‘II' m Illll ”l“ Ilm |||” |Im ||N| I|I” ‘IIN I’ll‘ ]|I|| Im ||||
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
LS -10F 32 7R Not Applicable
- - " —
Zp Country Zip Couniry 5. Certficate of Status Desired ~ {]  $8-73 Additional
. S o _ - - Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
THARR'NGTON’ TOM Street Address (P.Q. Bax Nurnber is Not Acceptable)
4 WEST LAS OLAS BLVD., 9TH FLOOR
FT. LAUDERDALE FL 33301
~
b City FL Zip Code
B. 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. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signature. typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corparation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 ) N .
10. Election Cam n Financin,
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Tri(s:tllg:n ac ; ::Ir?buti on e fgi.e?ﬂoh;zisae
{See criteria on back) - O Make Check Payable to Department of State '
1. QFFICEAS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMLE O Change [ Addition | &
NAME THARRINGTON, TOM NAME 3
sTreeT ADDRESS | 4 WEST LAS OLAS BLVD., 9TH FLOOR STREET ADDRESS §
crv-s1-2r | FT, LAUDERDALE FL 33301 CITY-ST-2P o
" o
TTLE D [T Delete TITLE Ochange [ Addmorrr (8]
NAME CORRELL, TODD NAME
stheet AooRess | 4 WEST LAS OLAS BLVD., STHFLOOR . [smemmoomwss | . _ N
crv-sT-28 | FT. LAUDERDALE FL 33301 ' LITY-51-2IP
TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CHY-$1-2IP
TITLE (T Delete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [T Detete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CiTY-ST-2IP
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 ar 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 direcior
of the carporation or the receiver or trustee empowered 1o execute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Ji owere
SIGNATURE: =QUIRED DDtk Gy o
SIGNING OFFICER OR DIRECTOR Date Davtime Fhone #
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4 West Las Olas Boulevard / 9 Floor F1. Lauderdale, FL 33301
} Tel: (954)449-8000 titharriny gtm@ teleomm.com - Fax: (954) 449-8001
telcomm.com
-..LOCAL PHONE SERVICE NEVER SOUNDED BETTER!




