FILED

<
2002 UNIFORM BUSINESS REPORT (UBR) . 3
Mar 06,2002 8:00 am ¢
DOCUMENT #  P01000042497 Secretary of State
. Entity Name s
MOUNTAINEER TELESERVICES CORPORATION 03-06-2002 50005 031 7#7150.00 =
Principal Place of Business ’ Mailing Address
150 EAST SAMPLE ROAD 150 EAST SAMPLE ROAD
SUITE 220 SUITE 220
R e ARG MDTRIAEEAL A
2. Principal Place of Busingss 3. Mailing Address ““"““’[IH "l m | |
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City&State. . _ P, _,,Cit;r.& State. _ . O X .FEI‘Nur.p-b.E_r_ . . eemme|--iAppliedFor . |
. ' éé ’707 "7_6% Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ ?g-ggq&fg;“‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SPIEGEL & UTRERA, P.A o LOL{ F EL Ll
p T Strest Address (P.0. Box Number is Not Agceptable)
343 ALMERIA AVENUE T B A A P oD
CORAL GABLES FL 33134 SwirE 220
- " Porparn  Sepen  FL |BFe o

8. The above named entity

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/ Loy Fepesien, Dipecrol ") efor

SIGNATURE

Signay typeMrimeiFjol Tegistered agent and LiLe if applicable. (NOTE: Registered Agent Signature required when reinstating) Toate
9. This ::.orporat;‘n is eligible to sgsfy its Intangitle FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Ad(;ed o Foes
(See criteria on back) [: Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE PTD : [ oslets TLE [J change [ Addition
NAME HEINS, CHRISTOPHE NAME
smeer aporess 1150 EAST SAMPLE ROAD SUITE 220 STREET ADDRESS
ar-st.ze POMPANO BEACH FL 33084 CITY-§T-2P
TITLE VD 1 Delets TITLE [ Change [ Addition
NAME ERREIRA, 10U NAME
STREETADCRESS [150 EAST SAMPLEROAD SUITE220 ~ — ~——-- - STREETADDRESS | ~— =~ =-=er & - B =7 cem— —rml L -
CITY-ST-2iP OMPANO BEACH FL 33064 CITY-ST-2IP
TILE . [ Delete me - ' CJcrange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TITLE (1 Delete TMLE [ change [ Addition
NAME NAME
$TREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmE 3 Delste ILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IF
TImLE O pelete TILE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-F R CITY-ST-21P

13. | hgreby certify.th'én the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. ) further certify that the information
indicated on this report or supplemental repogidastrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru ared o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ag¢frespwil all other like empﬁtered.
; eepr. 2/ (#5Y 7667007
—7

Date Daytime Phane #

T =~ g7
SIGNATURE: S AV IS
SIGN% AND ﬂﬁ_otvnﬁme OF SIGNING OFFICER OR DIRECTOR

[

CR2E034 (9/01)



