‘ a /]
| s FILED
’ L ]
2001 UNIFORM BUSINESS REPORT (UBR) Aug 20, 2001 8:00 am
[
DOCUMENT # P95000042409 Secretary of State
1. EnityNamo | , 07-25-2001 90001 006 ***150.00
ACTIVTEL CORRORATION d 08-20-2001 90072 022 ***408.75
Principal Place of Busim[ass MéJIIng Address
6685 WOODBRIDGE DRIVE 6665 WOODBRIDGE DRIVE b ™
BOCA RATON FL 33434 BOGA RATON Fi 3343
| 7 A0082129
r )
{ H
Suite, Apt. #, elc. { Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State i City & Siate 4. FEI Number 65 0593086 Applied For
! . Not Applicabie
Zip i Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additienal
. . i Fee Required
6. Name and Address of Current Reglistered Agent i 7. Name and Address of New Registerod Agent .
S R e — — — [-_.;—\_--—k—f-—--—- S A e - TR S e L T [ YN RS T - FEUFIF P
GALLAND, FRED
g E Streel Address (P.O. Box Number is Not Acceptabls)
N 6885 WOODBRIDGE DRIVE
. BOCA RATON FL 33434
. “ City FL I Zip Code
8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, o bath, in the State of Florida.
SIGNATURE :
) ;&l Signature, typed o printed nama of regislorad agent end ks if spplcable (NOTE: Rogislorad Ageni signatira rsquirad when rainstating) OATE
i
9. This corporation is eligible to salisly its Inlangible FILE NOW!!! FEE IS $150.00 1 ) o Financi
Tax filing recuiremen) and elects to do so. After MAY 1, 2001 Fee wili be $550.00 o s:z:rizrzaénﬁ:?:uﬁ&ancmg s, dsd'uodgohggsse
(See criterla on back} Make Check Payabla to Department of State '
", i QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 _
e D [ O velete e Dchange [ Addition | &
A GALLAND, FRD NAME &
stoezr avoress | 6685 WOODBRIDGE DRIVE STREET ADORESS 3
CIY-5T-20P CITY-ST-21P
BOCA RATON FL B
TLE [ [ petete TmLE [ Change [ Addiion | &
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
e |, G -ST-TiP P s - T i e e .-Q'ﬁ?ﬂ'?‘-k«—. ke =t LI, G S e -
TILE a Delete i3 [JcChange [ Additicn
NAME NAME
T ] STREETADDRESS” “'"‘"!‘*‘ N T T TSR T ADDRESS T e e -
CIvY-5T1-21P | GITY-S7-2P
e | O Detets [ [Icrange [ Addiion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
LITy-ST1-24P “ CITY-ST-IP
WIE | O petere Tme [dchangs [ Aadition
NAME i NAME
STREET ADORESS } STREET ADDRESS
CiTY-§7-hp ! CifY.ST-ZIP
NILE . 7 Datete TILE [ Cnange [ Adgition
HAME , | BT
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY- SF-21P
13. | hereby certify that Ihe information supplled with thiglfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gerlify that the informaticn
indicated on this repart or supplementa! report i ¢ and accurate and that my signature shall have the sama iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustes red to exeryegthis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Black 12 1f
changed, or an an attachmant with an a mpowered. )
. -, f/ -
SIGNATURE: 7 207
f mmnrunt?ﬁl;yén PRINTED NAME OF SIGNING omcnyﬁ DIRECTOR Date / Daytime Phons #

/



