FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  P96000029259 z Secretary of State
1. Entity Name 01-13-2003 90099 035 ***158.75
CTi TELECOMMUNICATIONS GROUP, INC.
Principal Place of Business Mailing Address
36% NORTH FEDERAL HIGHWAY 3696 NORTH FEDERAL HIGHWAY
SUITE 303 SUITE 303
M—— — O SR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65‘0654808 Not Applicable
Zip Country Zip Country - ) $3_75 Additional
5. Certificate of Status Desired e Fee Raquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

~Name

.

UPCHURCH, ROBERT
POINT OF AMERICA

Street Address (F.O. Box Number is Not Acceptable)

2100 § OCEAN LN UNIT 1801

FORT LAUDERDALE FL 33316 City FL | Zio Coce

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
Signalure, typsd or printed name of registered agent and tide if applicable. (NOTE: Registered Agent signalura raquired when reinstating} DATE
FILE NOWI!! FEE IS $150.00
9. Election Campaign Finansin
= Aﬂer May 1’ 2003 Fee WIIE be 5550.00 Trust IFund COFiﬂ'I’igbU"On e D fcﬁ;eodotoh:_:yelsae
Make Check Payable to Fiorida Department of State '
10, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE P [ Delete TILE O change [ Addiion
NAME UPCHURCH, ROBERT NAME
staeeT anoress | 2100 § OCEAN LN UNIT 1801 STREET ADDRESS
are-s-2p - |FT LAUDERDALE FL 33316 CITY-ST-210
TILE [J Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME e o2 Qe pmee __Ochange [T Acdition
NAME i NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TTLE O pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE {1 Delets TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TnE [ Deiete TIMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. | hereby certify that the information-sesdadwilh this filing does not-gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report gredpplemental report iSTres-and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thgreceiver ar trustee empowered TS exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther e empowered.

SIGNATURE: ___SIG NUIRED 01/o [2003 334568 S900

SKSNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pals T Daytime Phone #

WY

CR2E034 (10/02)




