2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000087594 FILED

1. Entity Name Mar 27, 2000 8:00 am
GULFCOAST BUSINESS TELEPHONE SYSTEMS, INC. Secretary of State

03-27-2000 90111 012 ***150.00

Pringipal Place of Business Mailing Address
6107 ES MEMORIAL HIGHWAY 4558 S.W. 35TH STREET STE. 100
TAMPA FL 33615 QRLANDC FL 328116541
Suite, Apt. #, etc. Sulte, Apl. #, ec. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-347241 ! Not Applicable

P Country Zip Country 5. Cenificate of Status Desired | $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— —_— e e | Name e e

BORNACK, HERBERT H Street Address (P.O. Box Number is Not Acceptable)
4558 S.W. 35TH STREET STE. 100
ORLANDO FL 32811

City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reduirad when reinstating) DATE
e s mag o™ | ator MaY 12000 Feo i ba $58000 | 'O EXCton CompainFnerng | $5.00 oy 5o
g re . ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) (| Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D I*7 Delete M [JChange [ Addition
NAME BORNACK, HERBERT H NAME
sTreeT poress | 4558 S.W. 35TH STREET STE. 100 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 GITY-ST-ZIP
TILE O Delete TITLE []Change [ Additicn
NAME NAME
SYREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTE O pelete e [ Change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$7-2IP
e [ Deletz TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST.ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or syupplemental 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 direclor
of the corporation ol Jhiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on g0 hrgekt with M address, with ali cther like empowered.

«'ﬂf/‘—m"ﬂ:—\,cm R AT RS2 RY l
(9 - et Y 1 [
C;\t o YO e .‘.:;a-wco'i..n&iﬁ""l{"’ OD 07'—@6'—9606
NATURE AND,5y PED OR PRINTED NAME OF SIGNINGQFFICER OR DIRECTOR Dals Daytima Phona ¥
=, .om-!—
i [ g - a w

SIGNATUR




