2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P98000065876

1. Entity Name

NETWORKMETRO COMMUNICATIONS, INC.

FILED =
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90271 024 ***150.00

Principal Place of Business Mailing Address
1286 ESPINA GOURT 1286 ESPINA COURT
PALM HARBOR FI, 34683 PAEM HARBOR fL 34683-6800
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-3527933 Not Applicable
TR Country Zp= T Country T 5. Certificate of Status D-esired D—-—: $8.‘75ﬁ§ddiﬁ:ﬁal' T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
POHLMAN, MARK S ——
! Street Address (P.O. Box Number is Not Acceptable)
801 WEST BAY DRIVE, SUITE 515
LARGO FL 33770
City FL Zip Code

8. Tha above named entity submits Lhis statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

'

" SIGNATURE
Signature, typed cr printad name of registered agent and 1tia if applicable. {NOTE' Registered Agent signalure requirad when rainstating) DATE
. [ I . . . o _ . [ ! o - . . . - — = - - -
-—'-9-—;h'Sf»_‘!’,‘r’]'pr"ra“‘_’f-‘)!s-e'igébf-t?r5;3"?%“3-'”‘aﬂg'b'e ﬁ,wjiﬁ%N?lgi.H;E;:ﬁEJ%ﬁS‘QLQQT,M * 10, Electio Campatgr Financing™ =" -~ —§5:00 May Bs ™
ax filing requirement and elects to do so. Afler MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) W Make Check Payable to Department of State

1" ey

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dol O pelste e [ Change [ Addition
NAME BUTTMI, JULIANNE NAME
streeTanoress | 1286 ESPINA COURT STREET ADDRESS
CITY-51-2IP PALM HARBOR FL 34683 CITY-5T-2IP
TITLE VP [ petete TITLE [JChange [ Addition
NAME BUTTMI, WILLIAM - NAWE
sTreeT ADoRess | 1286 ESPINA COURT STREET ADDRESS
L-cirvegr=ze-—a = PALM.HARBOR-FL-34683 - R = B —
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-20P
TIMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ pelete THTLE [ Change (7] Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2P CiTY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: YA

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify 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
of the corporation or the receiver or trustee emgpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-0/~ %0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytvne Phona #




