2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P20308 FILED
- Jan 18, 2000 8:00
1. Enlnwéﬁne; a 9 . am
DIGITEL CORPORATION S S
L ecretary of State
: 01-18-2000 90140 030 ***150.00
Principél Place of Business Mailing Address
2600 SCHOOL ROAD 2600 SCHOOL ROAD
ATLANTA GA 30360 ATLANTA GA 30360-3158
Suite, Apt. #, efc. Suite, Apt. #, atc. 20O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " 536 Apnplied For
58-1 788 ——{—}~orapplicable |
| _Zip oty y : it
Zp % I ountry 5. Certificate of Status Desired a $8'75 ,d_uddmonal
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signatura raquired when reinstating) DATE
. . . .. . . N 1
8. Ihls;;orporan?n is ehgbl; tc: 5.131|?fyc;ts Intangible FILE NOW!!! FEE ISi $150.00 10. Election Campaign Financing $5.00 May Be
ax nng n_aqmrement and eiects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees .-
{See criteria on back) | Make Check Payable to Depariment of § — e ————— - ~. T
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete e o [ Change L] Addition
NAME TATE, BRYAN C. NAME
sTREET a0oREss | 2600 SCHOOL DRIVE ‘ STREET ADDRESS
CITY-ST-2IP ATLANTA GA - ‘ : CITY-S1-2P
TITLE vD ’ 3 Delete TITLE O] Ghange T Addition
NAME TATE, WM. DOUGLAS NAME
sTReeT ADDRess | 201 RAMBLEWOOD DRIVE STREET ADDRESS
CITY-ST-2IP FAIRFIELD OH CITY-ST-ZIP
TITLE SD O pelete TITLE O change [ Addition
NAME BLACK, PAMELA H. NAME
sTReeT aboress | 2600 SCHOOL DRIVE STREET ADDRESS
CITY-51-2P ATLANTA GA Ty -ST-27
TITLE [ Deete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-ST-Zp ST T T e e e 2 memem e lee vl CY-ST-ZP | s el e e m e e~ .
TITLE ) [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS o STREET ADDRESS
cmv-st-ze | T T ) CITY-ST-ZIP
13. 1 hereby cérti?y,thét the i-nforfna’liqr] suipplied with tis filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | furiher certity that the information
indicated on this report or, supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corpgration or the receiver.o staz empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed..ur= on an attachme ith an addredg, with all otherk ered.
T e S
3 SN 7 o MR ) -
Y ST ! T s il .Bi)/;f? C. /1776% //6/00 772-45/-/11/
N n 7

SIG NATE[RE Dat . Daytime Phons #

AL

CR2E034 {9/99)




