‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P35381 Apr 27,2000 8:00 am
1. Entity Name t f St t
T-ONE TELECOMMUNICATIONS, INC. cerelary ol state
04-27-2000 90032 007 ***150.00
Principal Place of Business Maiting Address
2300 WEST PARK PLACE BLVD., #1486 2300 WEST PARK PLACE BLVD.. #146
STONE MOUNTAIN GA 30087 STONE MOUNTAIN GA 30087-3561
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-1625860 Not Applicable
P Country Zip Couniry b6.-Gertifreate of Status Desired B“mZE_,AM&L\na‘
- Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number Is Not Acceptable) s
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, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This .c.orporatit_:n is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Cordribution. O Added to Fe);s
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME CAMMARATA, MICHAEL A NAME
sTReeT ADDRESS | 2111 HIDDEN MILL RUN STREET ACDRESS
CITY-ST-72IP SNELLVILLE GA CITY-ST-2IP
TITLE v (7 elete TITLE o [ cnange_ [ Addition
NAME { BROWN, DENNIS M - - e e A T | T T T
STReET ADDRESS | 329 QUAIL CREEK STREET ADDRESS
CITY-ST-2IP MONROE GA 30655 CITY-ST-21P
TITLE VP O Delete TILE {7 change  [] Addition
NAME 'BROWN, MARK G NAME
sTREET ADDRESS | 349 QUAIL CREEK STREET ADDRESS
CiTY-ST-2IP MONROE GA 30655 CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET AODRESS
CITY-§T-ZIP CITY-ST-2IP
THLE (J Delete TITLE ‘ [ change  (J Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE . 1 pelete TITLE [ change [ Addition
NAME N B
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trus) powered 1o execute this 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 wth 5, with all other like empowered.

SIGNATURE: 4-30-00  T16/413-1844.

/ sn‘sm\yﬁ ANDTYPED OR P| ) Date Daytime Phone #

7

tmr

~



