2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P98000025039 S T
| 1. Enlity Name ot B F”.-ED
~ Z-TEL HOLDINGS, INC. EVEL E L
Q0APR 28 i |1,
Principal Place of Buginess Mailing Address
Cis s - .
801 § HARBOUR 1SLAND BLVD 601 S HARBOUR (SLAND BLVD Y A1 NN '-f'*!,-?(;'-n“f".i ERY O eraTe o
STE 220 STE 220 7. TALLAHASSRE %%TE
TAMPA FL 33602 TAMPA FL 33602:5925 e/ SO < “LORIDA <
us us i g8 .
s T s AN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 593503028 Applied For
Not Agplicable
Zip Courtry Zip Country 5. Certificate of Status Desired ﬂ ?i'gglﬁi‘ﬂﬁonal
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New ﬁeglstered Agent
Name
- CT Corporation System
ALBA, RUSSELL T Street Address (PO. Box Number is Not'Acceptable)
601 S HARBOUR ISLAND BLVD . ‘Pine Tsland Roa
STE 220 L
TAMPA FL 33602 - o — .
“Y  plantation FL | 9335

8. The above named ergity submits this statement for purpase of changing iis registered office or registered agent, or both, in the State of Florida,
Waslmo st o 2700
SIGNATURE - - SPECTAL ASSISTANT SECRETARY
Signature, typed or printed name of registerad agent and litle if applicable (NOTE, Registered Agent signature required whern reinstating) DATE
] L e . "

9. This corporation is eligivle to satisfy its Imtangible _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0l Added to Fees
{Sea criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS i2, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11,

TILE D [ Delete TITLE MSeclr(e:.;arﬁngreasu[_t?r 3 Change de‘wtion

ark H. NSON Sy wrs A gaps v oo

NAME SMITH, D. GREGORY N 601 S. Harbour Island'Blvd., # L

steeeT so0sess | 601 § HARBOUR ISLAND BLVD STE 220 STEETAO0RESS | Tampa, FL 33602 LT

CiTy-ST-2P TAMPA FL 33602 GiTY-5T-2IP AT LI R N,

TITLE VST ﬁnelete TITLE JDIr;Cthc;Ir Hutchons 7] Change Ndd‘mon

o n - c CYes -':‘A"'_,'f"

NavE ALBA, RUSSELL T NAME 801 S. Harbour Island Blvd.; #220™

stReeT ADDRESS | 601 S HARBOUR ISLAND BLVD STE 220 STREET ADDRESS Tampa, FL 33602 % % ¢ ; TR

om-sT-2P | TAMPA FL 33602 CITY-5T-2IP SCTE TR IR

TITLE [ petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE 0] Delete TITE - [chenge [ Acdition

- - - -~ N ey

e e SOOO02236 742 ——5

STREET ADDRESS STREET ADDRESS “DS.-"EB / DD“‘D i [154-”;3:3‘(_'

CTy-5T-2P CITY-ST-7IF *mt ==} ?l; *{Hﬂul 5;:;‘ ";‘5

TITLE [ Delete TITLE O change ] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

THLE 7 pelete TITLE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cartify that the informaticn
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empawered to execute this report as reguired by Chapter 607, Fifrida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowared.
-+ + MarkiM:-Johnsan,-Secretary &Treasurer;= i/,
SIGNATURE: L N S (W T T vy 4 '

2/21/00 (813) 233-4610

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

[N SERG N



