FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23. 2002 8:00 am

DOCUMENT #  P97000011894 Secretary of State
SOUTHEASTERN TELECOM OF FLORIDA, INC. 01-23-2002 90102 043 #77150.00
Principal Place of Business Maiting Address
4407 VINELAND ROAD 500 ROYAL PARKWAY
STE D4 NASHVILLE TN 37214
ORLANDO FL 3281t
2. Principal Place of Business 3. Mailing Address “"”"”" m’”lm "m "m "m "m ”m ”m II”I "m ml 'III
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62-1674478 Nol Applicable
zp —_ - f)ountry e :Etw_“‘ e Eountry |5, _Certificate_of Status Desired . _gg:gfq‘ﬁ;ﬁﬁ?na[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name )
GUSTINO’ JAMES A Sireet Address (P.O. Box Number is Not Acceptabie)
444 WEST NEW ENGLAND AVENUE
SUTEG |
WINTER PAR!( FL 32789 City FL | ZpcCoce

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
v Signature, typed or printad name of registered agent and title if applicable, {NOTE: Ragistered Agent signatura required when reinstating) DATE

9. This corporation is efigible to satisfy its intangiole FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Eo
Tax filing requirement and elects to do so. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fe)r;s
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE C J Delete TITLE [Jchange [ Aodition

NAME HALEY, JOHN W NAME

sTreet ADoress | 500 ROYAL PKWY. STREET ADDRESS

CITY-5T-2P NASHVILLE FL 37214 CITY-ST-2IP

TMLE PT . [ calete TITLE [ Change [ Addition

NAME ALLEN, WILLIAM F NAVE :

STREET ADDRESS 500 ROYAL PAHKWAY STREET ADDRESS

CiTY-ST- 2P NASHVILLE Tﬁ37214 l CiTY-ST-2IP

TITLE v O celate TITLE [[] Change ] Addition

NAME WOLF, BETTY JO NAME

STREET ADDRESS 500 ROYAL PARKWAY STREET ADDRESS

CITY-ST-2IP NASHV'LLE TN 37214 CIFY-ST-2IP

T v Cl Delete Tine O change [ Addition

NAME BUFFA’ TONY NAME

STREET ADDRESS 4407 VINELAND ROAD STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 37214 CITY-S1-ZIP

TILE i Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TimE [ Celete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P | CITY-ST-21P

13. | hefeby cériify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 raceiver Or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ; SJ?JA'@HE FBGLERGINS, VP ] tinence tipload 615 874-600d
“Dal

SIGNAMIHE an TYPED oﬁmmsn NAME OF SIGNING DFFICER GR DIRECTOR 0 Daytime Phona #

- -

CR2E034 (9/01)



