2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000079338 FILED
1. Entity Name Jan 18, 2000 8:00 am
ALL FLORIDA TELEPHONE, INC. Secretary of State
01-18-2000 90033 025 ***150.00
Principal Place of Business Mailing Address
1575 AVIATION CENTER PARKWAY 1575 AVIATION CENTER PARKWAY
SUITE 401 SUITE 401
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114-3858 6 U U ﬁ . ( U
P ST AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3424738 Not Applicable
Zp. .. | _Counry L _ Country | Cericate o Stats Desied [ .'#gg:g;lﬁiﬂti??él
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WOOD' ROBIN J Street Address (PO Box Number is Not Acceptable)
1575 AVIATION CENTER PARKWAY
SUIME 401
DAYTONA BEACH FL 32114 . , .
. . AR .cny FL Zip Code
. T ke

miits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -

nd /o0

8. The above named entity, st

[a)

SIGNATURE
red agent and title if applicable ({NOTE: Registered Agent signatura required when reinstating) DATEI 7
7
9. This corporation.is.eligible to satisfy its Intangible | - - FILE NOW!! FEE IS $150.00 . -- - 10, Elétion Campaign Financing $5.00 may &
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Contribution. O Advedto Foss
(See uriteria on Dack) 0 Make Check Payable 1o Department of State

11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TIMLE [J Change [ Addition
NAME WOOD, ROBIN J NAME

sReeT aporess | 55 WINDRIFT CT. STHEET ADDRESS

crv-s-2¢ | ORMOND BEACH FL 32174 cry-ST-2Ip e
ME e - = - © T Ooee e ) [l change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2i7

TITLE : [ pelete TITLE [ Change ] Addition-

. g ST e T
NAME . S e e e B NAME == ST e T
- —_ —_-__‘W‘

~-gTREEY AnpREgS .| pm e STREET ADGRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . ) Cer

. ) i ACE H el : e,

CITY-ST-2IP CITY-ST-2IP Pl : E,gggg O
TILE O pelete TITLE

NAME ) NAME

STREETAGDRESS | (s .. %1+ : wt Feegk L7 Sul B lUSTREET ADDRESS

AL Y B e B SV e

G Sl . e 4. JETY-ST-2P

THLE Rl Ui B T Ovelete . f e Tl change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

13." | hireby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes, | further certity that the information
indicated on.this report or supplemental report is true and accurate 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 the receiver or frustee empowered to exequte 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 with an add, , with all ather Jffe empowered.

S RED - !/‘Z/oé Py257706 60

Date Daytime Phone #

SIGNATURE: ___o.15.7 A=

SIGNATURE AND PIPED OR PRINTED N# OF SIGNING OFFICER OR DIRECTOR

CRZE034 (9/99)



