2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ACTIVTEL CORPORATION

P95000042409

Principal Place of Busingss
6685 WOODBRIDGE DRIVE

BOCA RATON FL 33434

Mailing Address
6685 WOODBRIDGE DRIVE

BOGA RATON FL 33434
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 11,2003 8:00 am

ecretary of State

04-11-2003 90227 049 ***150.00

LT T T

(O CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FE! Number Applied For
65-0593086 Nol Applicable
Zi i -
P Country Ip Country 5. Certificate of Status Desired O 58'75 Additional

Fee Required

4-Name and’Address of Current Registered Agent

= —==="————7 Nameand Address of New Registéred Agerit

GALLAND, FRED
6685 WOODBRIDGE DRIVE
BOCA RATON FL 33434

Name

Street Address (P.C. Box Number is Not Acceptable}

4

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE B—
2 Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regisiered Agent signature tequirad WW DATE
“ FILE NOW!!! FEE IS $150.00
. . 9. Election Campaign Financin
¥ After May 1’ 2003 Fea will be ssso'uu Trj:tlFund (r.-:nopntfigbuli:)n ¢ fdsdleodoml\’ll?;sae
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS [ IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D ] Delete TITLE [ change [ Addition
NAME GALLAND, FRD NAME

staeer anoress | 6685 WOODBRIDGE DRIVE STREET ADDRESS

orv-sr-ze | BOCA RATON FL CITY-S$1-21P

e [ betete TILE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-§T-2P

me == T e “fie = =" © 7 [Ochange [ Addftion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 71 CITY-ST-2P

TITLE Delete TITLE ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-55-21P CITY-$T-2P

TITLE [3 pelete TITLE U change [ Addition
NAME N

STREET ADDRESS STREETMDRESS

CITY-5T-7P CITY-ST-71P

e 1 Delete E h [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CiTY-51-2P CITY-5T-21p =

12. | hereby certify that the information supplied with-45% filing does not gualify for the exe
f & and accurate and that my sigr
Coriered to execute this report as rggui

indicated on this report or supplemental repg
of the corporation or the receiver_or trustpe
changed, or on an attachment with

SIGNATURE:

apedlidresgelvith

biber like empogred.

stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or directar
y Chapter 607, Florida Statutes;and mat my name appears in Block 10 or Block 11 if

/ﬁ G355 1

SIGQAPURE AND TYPED OR PRINTED NAME OF su;mm.; oF, cy'ﬁn DIRECTOR

Data Daytime Phone #

AY  ©0200%0

CR2E034 (10/02)



