o FILED
2003 FOR PROFIT CORPORATION Au 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oOoNENTs POTOD0GSEOTT [ ] Secretary of Sat

1. Entity Name

GLD, GROUP LONG DISTANCE, INC.

Principal Place of Business Mailing Address
9500 TOLEDO waY 9500 TOLEQO WAY
IRVINE CA 92618-1808 IRVINE CA 92616-1806

e g

2. Principal Place of Business 3. Mab Address
\ Lonedwer CF7 . Oog S22+
Suite, Apt. #, efc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
fdy & State ity & State 4. FEI Number 65 0 Applied For
CKZ YQeve S I\-SS é\ NS ey NS 747397 Not Applicable
Zip g Country Zip Country . . $8-75 Additional
D %SS \ %ﬂ' DSSS‘ ¢ Ssq SS A- 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name ‘o .
o L Edwn F. Bndony
GROUP LONG DISTANCE, INC. _ __Ls _f. Doty
400 E ATLANTIC BLVD S O RANGRATTE,  dQ

FIRST FLOOR
POMPANG BEACH FL 33060 City-““q\\qms P FL ZigbdeB o>

\ce or registered agent, or both, in the State of Florida. | am familiar with, and accept

g-12-03.

8. The above named entity submits this statey
-the obligations of registered agent.

SIGNATURE
R Signature, typed or printect name of registerad agent and #itle if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) - ‘
9, Election C Fi
Ater September 10, 2003 Fee willbe 7500 , et mpss ey ) $5.00 vy oo
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS l 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 1R Delete TTLE DY \ Bootange K Additon
NAME KOACH, GLENN S ' HAME one_ 60‘5
sTeeeT aooress | 9500 TOLEDO WAY sreer aooRess [§ Conelyer Cs .
orvstzp | IRVINE CA 92618-1806 ovsize | Rinepes NS oesSh
TITLE TS [ pelete TITLE [J Change [ Addition
NAME STOCK, JAMES L J mamE
STREET ADDRESS | 9500 TOLEDO WAY STREET ADDRESS
crv-st-ze | IRVINE CA 92618-1806 CITY-51-2P
TITLE D ﬁnem TITLE [ change  [J Addition
NAVE CONRAD, JERRY NAME
STREET ADDRESS | 9500 TOLEDO WAY 7 ) STREET ADDRESS
¢iv-5T-2¢ " I'IRVINE CA 92618-1806 - T e T Ry st T TR o T TErTe T o
TITLE ' ] Defete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-ZiP
TLE [ Dejete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

b and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
»ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith all other like ernpowerad.

indicated on this rephyt cr supplemental report
of the corporation or t i
changed, or en an attach

geeiver or trustee em

12. i hereby certify that the informaticn supplied witfi ti
o
nt with an addresq

LURNATIRY REQUIRED =2 54 - J3f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORH Date Daytime Phone #

SIGNATURE:

(VL IV VN 28]

CR2E034 (4/03)



