2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000042409

1. Entity Name

ACTIVTEL CORPORATION

Principal Place of Business

NOTO TP GLTY UL B " ¥ E

BOCA RATON FL 33434

Mailing Address

T n3) W1

RATON FL 334344126

BOCA
us

2. Princip#ﬁajf %ACEMND

 Suite, ADORIRC,

~_Boca Raton, FL 33434

3. Mailing #Fﬁfo GALLAND

— e 8685 YroTtbridge Driver
Boca Raton, FL 33434

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90432 001 ***608.75

16799

RSO

|

|

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number Applied For
65-0593086 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent Lira 7. Name and Address of New Registered Agent
f ‘Name
. ; . ricoe s 4 . . o
- GALLAND;-FRED -Etreel Address (E.E!Amuﬁéﬂgkﬁmgptable) AR
BOCA RATON FL 33434

. Boca Raton, FL 33434

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its pagijstegedgﬂice or registered agent, or both, in the State of Florida.

=1 ,;"1}5‘.5.-‘

SIGNATURE

v i
EIAYe T

[l

Signature, typad or printed name of ragistered agent and ttle if applicable.

(NOTE: Registered Il\gent signalure required when reinstating)
eay TS o M

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
Alter MAY 1, 2000 Fee will be $550.00
Make Check Payablerio Department of State

10. Electioh Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 WFIOE‘HS AND DIRECTORS IN 11
| = -
TTLE D O Delete A gine . [ Change [ Additien
we | GALLAND, FRD AME. ~ - 8688 Woodbridge Drive
STREET ADDRESS |- SEMOFERIDGEWTODDR || STREET ADDRESS Booca Raton’ FL 33434
CITY- ST-2IP BOCA RATON FL « GITY-3T-ZIP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change (] Addition
. NAME “NAME
STREET ADDRESS o " 7"} 'STREET ADDRESS - - -
CITY-S7-2IP CITY-5T-21P
TITLE [ betete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE Tl change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP
TITLE O petete TIRLE [JChange  [J Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
13. | hereby certif% that the information supplied with this il Ges ot quality 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 e and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustes el is repor} as required by Chapter 607, Florida Statutes; and ghat my name appears in Block 11 or Biack 12 if
changed, or on an attachment with an ad .
2 2/,
SIGNATURE: _ ‘ /200 Splae0O75
SIGNATURBANDTYPEL'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR VA /Date ayume Phone ¢ #

CRZ2E034 (3/99)



