. 72000 UNIFORM Busmeés REPORT (UBR) FILED

]
DOCUMENT # P96000057325 Mar 15, 2000 8:00 am
1. Entity Name S
ecretary of State
FLORIDA TELEPHONE ASSOCIATION, INC. S ar00 600 054 et 50 00
Principa) Place of Business Mailintg Address
627 SUMMERBROOKE DRIVE 627 SU;NMERBROOKE DRIVE
TALLAHASSEE FL 32312 TALLAHASSEE FL 323126703 Ok &I {
|
" O A
2. Principal Place of Business 3. Ma’lj!ing Address
Suite, Apt. #, etc. Suit:a. Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City' & State 4. FEI Number Applied For
| 59‘3409592 Not Applicable
Zp Country JZip L Country &, Certificate of Status Desired O ?g}-giﬂi‘gm’”a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
] Name
RAYNOR' MICHAEL S ! Street Address (P.O. Box Number is Not Acceplable)
627 SUMMERBROOKE DRIV |
TALLAHASSEE FL 32312 '
I City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agant and title it apijlicab!e. (NQTE: Registered Agent signature required when reinstating) DATE

8 ‘Trhfs corporation is sligiie to satisfy its intangibie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

ax fmng requirement and glacts to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE I | 0T Detete TLE [ change ] Acdition | _
NAME RAYNOR, MICHAEL $§ 1 NAME -
STREET A0DRESS | 627 SUMMERBROOKE DRIVE J STREET ADDRESS :
CITY-ST-7iF TALLAHASSEE FL 32312 J GITY-ST-2IP .
TILE VT b O Detete TmE []Change [ Addition |
NAME SHARKEY, JEFFREY B NAME
STREETADDRESS | 1217 J.G. LANE l STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32301 | cIry-ST-2IP
TIE  ~em—m |~ - - -t Soeee - -J ime [ change - [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-71P i CITY-ST-2IP
TILE i 0 Defete TMLE [Jchange [} Additicn
NAME { NAME
STREET ADDRESS ) , STREET ADDRESS
CITY-ST-2IP NSTELE o | GiTY-ST-2IP
TILE 2 ! O nelete TIME [T change [ Acdition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P i CITY-ST-71P
TME ' O Delete TITLE [ change [T Addition
NAME NAME
STREET ADORESS ‘ [ STREET ACDRESS
CITY-ST-ZIP : : CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supptemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the gorporation or the receiver or tnusteg/empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth Il cther like er ered.

SIGNATURE: B BEANRED 03-13-00  850/22~pibb
SIGNATURE Thn TYPED onﬁmyhsn NAME OF smmm; OFFICER OR DIRECTOR Data Dayidie Prone #

J




