2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ‘
DOCUN P23885 Apr 28, 2000 8:00 am
TOUCH 1 LONG DISTANCE, INC. ecretary of State
04-28-2000 90064 045 ***150.00
Principal Place of Business Mailing Address
SH-BAST-AMITE-STREEF- i 1133 19TH ST NW
PAGKSON-MI-996H2700— WASHINGTON DC 20066-3604
pa-— us - moe owv v U
= T LR
Suite, Apt. #, eic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
63-0998271 Not Applicable
2P Coun(tiy) 5 Zip Country 5. Centificate of Status Desired 0 ?ese'gg]lﬁ?:ci‘ﬂo”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NRA| SEFMCES' INC. Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agem signature roquired when rainstating) DATE
9. This .c‘orporatic‘m is eligible to satisfy Its Intangible FILE NOW!!! FEE I?r $150.00 10. Election Campaign Financing $5.00 May Bs
+  Taxfiling requirement and elects to do so. ‘ After MAY 1, 2000 Feo will be $550.00 Trust Fund Contribution. O Added to Foos
{See griteria ¢n back) O Make Check Payable fo Depariment of State
1. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
umE PCED ‘ O Delete TITEE (Achange [ Addition
NAME EBBERS, BERNARD NAME .
STREET ADDRESS | B4E-EAST-AMFE-STREET STREET ADDRESS 500 Clinton Center Dr.
crv-sT-2p | JACKSON-MS- CITY-§T-2P Clinton, MS 39056
TITLE AS X Detete me ) change [ Addition
NAME ANDERSON, WILLIAM B NAME
STREET ADDRESS | 515 EAST AMITE STREET STREET ADCRESS
CIY-ST-21P JACKSON MS CITY-§T-2P
TMLE &6 O pelete TITLE ST (MoteneER D) B Chenge [ Addition
NAME SULLIVAN, SCOTT NAME .
STREET ADDRESS | B4B-EAST-AMAE-STREER STREET ADDRESS 500 Clinton Center Dr.
ON-sT20 | JACKSOM-MS— CIiY- -7 Clinton, MS 39056
TTLE VPGC O3 Delzta TITLE O3 Change (] Addition
NAME NAGEL, WALTER NAME
STREET ADDRESS | 1133 19TH ST NW STREET ADDRESS
iTY-57-79 WASHINGTON DC 20038 CITY-ST-7P
TITLE {3 pelete TITLE [ Change 7 Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-5T-2P
TITLE O Delete TIME [ Change  [F Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-71P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for he exemnption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, 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 like empowered.

SIGNATURE: 72 LOUIRED WJ/A/%@ 222734 LoD

Ve -

]W SIGNATUHEAVYPD W Cpate 7 Daytme Phone #

CRZ2E034 (9/99)



