FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

: _UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000049852 S

¥: Entity Name

AFTEL FLORIDA, INC.

Secretary of State

01-24-2003 90059 035 ***150.00

Principal Place of Business Mailing Address
2570 N. POWERLINE RD 2570 N. POWERLINE RD
SUITE 502 SUITE 502 .
POMPAND FL 33069 POMPANOC FL 33069
. ; ”
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
752491118 Not Applicable
Zip : Country i Country 5. Certificate of Status Desired | ?g.:?qg:ﬁi’tional
6. Name and Address of Current Regisfered Agent . 7 Nam; and Address of New Hegi;s‘lered Ag_e_nt_

Name

EDWARDS, BRIAN

Street Address (P.C. Box Number is Not Acceptable)
2570 N POWERLINE RD

SUITE 502

POMPANO FL 33069 ' City EL [ ZpCode

18. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in tha State of Floriga. | am familiar with, and accept
the obligations of registered agent.

s SIGNATURE
Signaturs, typed o+ prinlec nama of registered agant and lills f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWU! FEE IS $150.00 ) o
N 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added ¢ Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TITLF [change (7 Additien
NAME EDWARDS, BRIAN NAME
STREET A0DRESS | 2570 N. POWERLINE ROAD, SUITE 502 STREET ADDRESS
CITY-ST-2IP POMPANO FL 33069 CITY-ST-2IP
TITLE VP [ Delete TITLE [ change [ Addftion
NAME ARMBRUSTER, JOSEPH NAME
sTReET ADDRESS | 14283 76TH RD., NORTH STREET ADDRESS
CITY-ST-21P LOXAHATCHEE FL 33470 CiTy-ST-2IP
TE s 7T S T ™ O belee. e T T 0 T T T Tt o == changs [ Adition
NAME ARMBRUSTER, VICKIE NAME
STREET ADDRESS | 14283 76TH ROAD, NORTH STREET ADDRESS
or-s1-70 | LOXAHATCHEE FL 33470 oi-S1- 2P
TILE VP [ betete TITLE {Jchange [ Addition
NAME MC DONALD, JOHN M. NAME
sTrecT ADDRESS | 104 CHERRY HILL CIRCLE STREET ADDRESS
CITY-5T-ZIP LONGWOOD FL 32779 CITy-ST-2P
TmE 1 Delete Tme O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TTLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CiTY-S$T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption 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 bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my.name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CIRIN

CR2E034 (10/02)



