2002 UNIFORM BUSINESS REPORT (UBR) Tan 1 SF%J(FZDS- 00
DOCUMENT #  PG7000108688 gltlrcre’tary of Statgm

1. Enlity Name

ALTERNATIVE TELECOMMUNICATION SERVICES INC, 01-15-2002 90050 022 ***150.00
Principal Place of Business Mailing Address

8210 WEATHERLY ROAD 9210 WEATHERLY ROAD

SUITE 100 SUITE 100

T — TR

2. Principal Place of Business

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

City & State City & State 4. FEI Number Applied For
59—3488608 Not Applicable
Zip Country Zip Couniry 0O $8.75 Additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent _._ ¥._Name and Address of New Reglsterad Agont —_—
— T T Name
RODGERS' MICHAEL D Street Address (P.O. Box Number is Not Aceeptable)
- 8210 WEATHERLY ROAD
SUITE 100
BRQOKSVILLE FL 34601 City _ FL | 7 Code

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

SIGNATURE
Signatura, typed or printed name of registsred agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
® Tt wanomncona soasiadoto " | Aorbey 1, 2002 Foowil pe S5sbon | ' EoctonCampan Francing - $5.00 ey be
e : s i Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIILE PO [ Detete TILE [ change [ Addilion
NAME RODGERS, MICHAEL D NAME
STREET ADDRESS |9210 WEATHERLY RD STREET ADDRESS
ory-st-2 |BROOKSVILLE FL 34801 CITY - ST-2IP
TIILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP _
TITLE O petete TITLE ’ " Dchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 7 celete THLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ieqal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2228\ b7 22> REQUIRED O//Ay(/oz S00. 797 0266

SIGNATURE AND TYPED OR Pﬂm NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 {9/01)



