FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
| DOCUMENT #
1. Entity Name P98000025039 04-30-2003 90162 030 ***150.00
Z-TEL HOLDINGS, INC.
Principal Piace of Business Maifing Address
601 S HARBOUR SLAND BLVD 601 S HARBOUR ISLAND BLVD
STE 220 STE 220
TAMPA FL 33602 TAMPA FL 33802
: : IANEAA
2. Principal Plase of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3503028 Not Applicable
Zip Country Zip GCountry 5. Cerificate of Status Desited [ ?gg?q lﬁtﬂ;ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registerad agant and ttle it applicable. (NOTE: Regisierad Agent signalure required when reinstating) DATE
FILE NOW! FEE IS $150.00 A - )
9. FI C F
Aftr May 1,203 Fea wil bo $550.00 e oan ey $5.00 ey oo
Make Check Payable to Florida Department of State ’
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS [ Gelete THLE D/P [KChange  [J Addition
NAWE SMITH, GREGORY D NAME o
streer ooress | 601 S HARBOUR ISLAND BLYD STE 220 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-5T-21P
TILE DS [ pelete TTLE [ Change [ Addition
NAME GARRETT, DUMAS N NAME .
STReeT ADDRESS | 801 S HARBOUR ISLAND BLVD # 220 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP i
TITLE T [ pelete TITLE [ Changs [ Addition
NAvE DAWIS, HORACE J i NAME
STREET ADDRESS | 601 S HARBOUR ISLAND BLYD #220 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-ZiP
TITLE AS T Detete TLE [O CGhange [ Addition
NAME NEIL, VICTORIA NAWE
streen aDDRESS | 601 S HARBOUR ISLAND BLYD #220 STREET ADDRESS
CITY-ST-21P TAMPA FL 33602 Ciry-ST-2Ip
TILE (O petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§1-2P CITY-S§T-2P
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowe d lo gxacile thls report as requwed by Chapter 607, Florida Statutes; and that my name appea:s in Block 10 or Block 11 if
changed, or on an attachment with an address, all of .

7,
SIGNATURE: Sl¢Victoria ~JAssti=iSecretary 4/28/03 813.233.4612

UG W20 & ui.lt—'\._,.;uuuu
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV ELOLSYO

CR2E034 (10/02)



2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

JOCUMENT #

Zntity Narne

TEL HOLDINGS, INC.

-P98000025039

,D(Q-ao,f/tm e/

wncipal Place of Business

0t S HARBOQUR ISLAND BLVD
SsTE 220

TAMPA FL 33802

i§

Mailing Addrass

E01 S HARBOUR ISLAND BLVD
STE 220

TAMPA FL 33602

us

g4l

. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

{0 CHECK HERE IF MAKING CHANGES

City & State City & Stae 4. FE! Nurnber Applied For
59—3503028 Not Applicable
i i Countr i ’
Zip Country Zip nry 5. Ceriicate of Status Desiec 0 ?i.;gq 3?:;10“3‘
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registared Agent
Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Btreet Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statlerznt for the purpose of changing its registered office or registered agenti, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

SuGniatura, typed of orod name of registeres agent and Lie J applcat &

(iS58 Rerpstetad Agent sigratus required when reingtetng)

DATE

S J":_"“";:}:ZZG"M - '1‘-‘3;7~A‘¢'-M1=;zls':l"rml1: :‘.‘.b' !."-1:
FILENOWIIFFEE IS §150.00 74

[ 3 Ao lonetaet 9. Election Campaign Financing $5.00 ma Be
er May 112003 iFeq w\il.bﬁ’g‘sso.oo-—.%‘w o an - y
S e gt S e Ty T 2 AR Trust Fund Contribution. Added to F
Make Crieck Payabie to'FIorids;Deparimest of Siale e e
10. OFF\CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DS O peee TITLE D /P CChange [ Addition
ARE SM‘TH, GREGORY D NAME
<iREET A0bress | 609 S HARBOUR ISLAND BLVD STE 220 STREET ADDRESS
HY-ST-1P TAMPA FL 33602 LY. 51- 21
iine DS . 0O oz TILE Jchange [ Addition
e GARRETT, DUMASN | N
S10EET ADRESS | G071 S HARBOUR ISLAND BLVD # 220 STREET ALDRESS
Lirt-ST-2P TAMPA FL 33602 CATY-ST-21P
L T [ petete TIILE I change 7 Addition
FiAkIE DAVIS, HORACE J It NAME
SIREET ADDRESS | 60 § HARBOUR ISLAND BLVD #220 STREET ADDRESS
orv-st-2e I TAMPA FL 33602 CITY-ST-2P
WILE AS - .. o _ Ooeiee C§ e O change [T Addition
HAME NEIL, VICTORIA B H WAME T moe e
STREETADORESS | 601 S HARBOUR ISLAND BLVD #220 .- ... . _ B swmeevapomess | )
ore-sr-re L JTAMPAFL23602 . CITY -§1- 7P - T T e e e
Jome ) T oames T e S me | e D T T Change ] A
NAME T T e - N L
STREET ADDRESS STAEET ADORESS T e e
CRYISIR ) T e e QOmstEe S _
we | T e e [ pelete - - TRE ~+ - [ Change - - [0 Addltion
NAME T e e L : NAMET 277 LI
STREEY ADDRESS LT " STREET ADDRESS - A
CITY-SY-21P TR crvestae” b - .

}

12. | heraby certify that tne information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3}(3). Florida Statutes. | further certity that the information
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
by Chapter 607, Fiorida Statules; and that my name appears.in Block 10 gr Block 11 if

-~ of the corporaticn or the receiver or trusise empower#d to gracute this report as required
" changed, or on an attachment with an address, all o % el — -
2 y X7 U T

Bt

SicyictoriaNeiLTwsse

SIGNATURE:"

T S

Secret

ary

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona# - — - ——

Ty P Va3

AV £1018%0

e sk e m e e e SRRy Ay



