2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT #  P9B000079338 Apr 11, 2002 8:00 am
1. Coity Name ecretary of State
ALL FLORIDA TELEPHONE, INC. 04-11-2002 90049 025 ***150.00
Principa! Place of Business Mailing Address
1575 AVIATION CENTER PARKWAY 1575 AVIATION GENTER PARKWAY
SUITE 401 - SUITE 401
GO
2. Principal Place of Business 3. Mailing Address

Sufte, Apt. #, etc. 4 Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3424738 Mot Applicable
z7ip Country Zip Country 5. Cerlific@te of Status Desited [ Eigg‘ lixisecﬂnonal
v - _* 6. Name and Address of Current Reglstered Agent”™ - | e e - 70°Name and Addréss of New Reglstered Agent -
Narne

WOOD, ROBIN J
1575 AVIATION CENTER PARKWAY

Street Address (P.O. Box Number is Not Acceplable)

SUITE 401

DAYTONA BEACH FL 32114 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
Signalure, typed or printed name of registered agent and title if appliceble. {MNOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 . N )

. Taxfiling requirement and elects lg do so. ? After May 1, 2002 Fee will be 5550.00 10. Eﬁg:'i‘:rf;aggrilr?;uzg:ncmg 0O fg;oo May Be
% (See criterfa on back) O Make Check Payable to Department of State ’ edto Fees

) y partmel
11, COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change [ Addition
NAME WOOD, ROBIN J NAME
streeT anoress |55 WINDRIFT CT. STREET ADDRESS
crv-sr-z2p - |ORMOND BEACH FL 32174 CITY-ST-ZIP
e VP O celete TILE O Change [ Addition
NAME WOOD, WILLIAM F NAME
sTReeT anoress |55 WINDRIFT CT STREET ADDRESS

crv-st-zp | ORMOND BEACH FL 32174 CITY-§T-2IP
TIE - T T Tk < e T T, : ‘ : CJrchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z4p CITY-§T-2iP
THLE O petete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-ze | CITY-ST-ZIP
TILE 1 Delete " TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CY-ST-2P 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)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empp®eYed.to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ?'-' alt other like empowered,
SIGNATURE: DL 3862570660
Daytima Phong #

SIGNATURE AND TYPE OD/PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

AV 840100

CR2E034 (9/01)



