) o o FILED
- 2003 FOR PROFIT CORPORATIO Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR) ecretary of State

Name . .. . .. .. ... . -— - -

PEOCUMENT # P02000073555 04-03-2003 20156 011 ***158.75
. Entity Name
ACTELECOM, INC.
Is
Principal Place of Business "7 Malting Address
03 SE17 5T #4302 303 SE 17 ST, #302 . B
OCALA FL 34471~ 7 OCALA FL 3447
2. Principal Place of Bushess 3. Maling Address ‘ ”"”m m Il’"“m"m"m "“mm '"" “lll Nm mll l"”m
107 NE 1ST AVE -
Sulte, Apt. #, etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Numher Applied For
OCALA FL 43"¥966318 ey
Zip Courttry Zip Couniry " , $£8.75 Additional
7 31‘&70 USA 5. Certificale of Status Desired [z Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

et S = ——
¥

FINANCIAL FOUNDATIONS, INC. Street Address {P.0. Box Number is Not Acceptable)

3150 SANDY RIDGE DR

CLEARWATER FL 33761 _

‘ City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am famitiar with, and aceept
the obligations of registered agent.

SIGNATURE .k
N Signaturs, typad or printed nams of registered agent and title if appticabla. {NOTE: Registerad Agent signature reguired when reinstating) - DATE
I
i . FILE NOWN! FEE 1S $150.00 .
9. Election Campaign Financing $5.00 May Be
b . After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. A Added 1o Fees
! Make Check Pavable to Florida Department of State
10, =7 OFFICERS AND DIRECTORS ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE p O Delete TILE []change  [] Addition
NAME GIMENEZ, CHRISTOPHER M NAME
sreeT aporess | 303 SE 17 ST, #302 STREET ADORESS
cre-s-ze | QGALA FL 34471 CITY-ST-2IP
TILE - ' (3 telete TILE [C]change  [7 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GiTY-5T-21P CITY-ST-2IP )
TITLE . . . . o Dpeete . . g me .o |- . . - - -~ =~ . .[Z)Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY=ST~2IP CITY-§7- 2P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITy-81-21P CiTY-ST-21P
TITLE . O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P oITY-$T-21P
TITLE O Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P C{TY-ST-2IP

jling does not g Wify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
angZccurate agd that my signature shall nave the same legal effect as if made under oath; that | am an officer or director

I“’" axecuts thfs report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
A O .

(352)

QUIRE=Christopher M. Gimenez 3/27/03 620-2929
IGNING DREICER QSSHMECTOR Data Daytime Phone #

12. | hereby certify that the information supplied wit
indicated on this repart or supplemental repaor
of the corporation or the raceper oListes §

AV €8S2/50

CR2E024 (10/02)-



