2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000029259 : .
1. Enty Name May 02, 2000 8:00 am
CTI TELECOMMUNICATIONS GROUP, INC. Secretary Of State
05-02-2000 90158 008 ***158.75
Principal Place of Business Mailing Address
1535 SE 17TH STREET 1535 SE 17TH STREET
THE QUAY. SUITE 206 THE QUAY, SUITE 206
FORT LAUDERDALE FL 33316-1737 FORT LAUDERDALE FL 33316-1737
S—— — AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65-%54808 Not Applicable
Zip Country Zip Country 8. Cortificate of Status Deslred w ?g‘gg,ﬂfﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESFN':IrUgE:'MRE%?gET 7 Street Address (P.0. Box Number is Not Acceptable) o o
2100 S OCEAN LN UNIT 1801
FORT LAUDERDALE FL 33316 n .
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
ot e socs odato " | AterMAY1,2000 Feo willbo$ssbog | ' Een CompaanFrancing - $5.00 vy B
g re ’ - Trust Fund Contribution. d Added to Fees
{See criteria on hack) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete Tme [JChange [ Addition
NAME UPCHURCH, ROBERT NAME
steeraporess | 2100 S QCEAN LN UNIT 1801 $TREET ADDRESS
CITY-S7-21P FT LAUDERDALE FL 33316 CiTY-§T-2IP
TITLE O belete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§7-21P
TLE [ Delete TIMLE [ Change 7 Addition
NAME NAME L I
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE I Delete TILE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
. CITY-ST-ZIP CITY-ST-2IF
" OTTLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

13. | nereby cetify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rapert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at {th an address, with all other like empowered.

SIGNATURE: I8 HED §-24-00 q84-128 3478

SIGNATRE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytume Fhorg #

CR2E034 (9/99)



