FILED

§
2003 FOR PROFIT CORPORATION . ;
UNIFORM BUSINESS REPORT (UBR) J gléczr %t 319)93 ?S(t)gtgm §
AHE Sh
ngNiyENT # P97000108688 . 01212008 ST 1S 006 <1 55 75 3
ALTERNATIVE TELECOMMUNICATION SERVICES INC.
Principal Place of Business Mailing Address v X St
9210 WEATHERLY ROAD . 9210 WEATHERLY ROAD b ﬂ” 0939 S .-
SUITE 100 SUITE 100 < o
N B LT
2. Principal Place of Business 3. Malling Address : A
Suite, Apt. #, elc. Suite, Apt. #, atc. O CHECK HERE IF MAKING CHANGES ’
City & State City & State 4. FE! Number Applied For
59—3488608 Not Applicable
Zip Country Zip Country . . 8.75 Additional
. — —_— ~ } - s - |5 _Celificate of Status Desired - gﬂ quukac" lona .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODGERS, MICHAEL D Street Address (P.O. Box Number is Not Acceptable)
9210 WEATHERLY ROAD _
SUITE 100 -
BROOKSWVILLE FL 34601 City FL | ZrCoce
B. The above named antity submits this staternent for the purpose of changing its registered office or regislered agent, or both, in the State of Florida, I am familiar with, and accept
the obligations of registered agent.
SIGNATURE
: Signature, typed or printed nama of registerad agant and titls if applicable, (NQTE: Registersd Agert signature required when reinstating) DATE
S nc<FILE NOWNI_FEE 1S $15000 , o S .
T R - N P R A ‘*QrEfecilon'Gampargn-Fmanclng "‘$5:00'Ma Ba [~
) - After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O . Added to Feyés
= Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 71

MLE PO 7 Delete TIMLE (3 Change [ Addition g

NAME RODGERS, MICHAEL D NAME g

STREET ADDRESS | 9210 WEATHERLY RD STREET ADDRESS 3

CITY-§T-2P BROOKSVILLE FL 34601 CITY-ST-2IP g
[3Y]

TTLE [ Delete TITLE (3 Change [ Addition 5

NAME NAME

STREET ADDRESS . ) o o | STREET ADDRESS | ~ ) .

CITY-ST-71P CIY-57-2P

THLE [J Delete TITLE (J Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-7IP

TITLE [ petete TITE O change [ Adgition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-§T-21P

TITLE O Delete TITLE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE : [ pelete TILE [ Change "] Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-$T-21P CITY-ST-2IP

2
2. | hereby certify that.the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this eport or supplemental report is true an accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

, o
SIGNATURE: 2222207 2 2 REQOUIRED A L 82 peo-z?7ors
SIGNATURE AND TYPED OR PR HAME OF SIGNING OFFICER QR DIRECTOR / %a{a Cd Daviima Phora &




