2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 25, 2000 8:00 am
IXC TELECOM, INC. ecretary Of State
04-25-2000 90083 046 ***150.00
Principal Place cf Business Mailing Address
103 E. NELSON AVENUE 103 E. NELSON AVENUE
MELBOURNE FL 32935 MELBOURNE FI. 329356743
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number 35 4 Applied For
59- 2785 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired 0 $8.75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent
Name
FRAHM, GARY Street Address (P.O. Box Number is Not Acceptable)
103 E. NELSON AVENUE
MELBOURNE FL 32935
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnature, typed or printed name of registéred agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion i )
Tax filing requirement and eiects to do s0. After MAY 1, 2000 Fee will be $550.00 ey SI'FUH dagwori‘?:?bUti::ncrng 0 fg;egqohgzzfs
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DPC [ elete TITLE [ Change [ Addition
NAME FRAHM, GARY NAME
steer aooress | 101 E. NELSON AVENUE STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32935 GITY-ST-2IP
TITLE DST O Delete TITLE O cChange [ Addition
NAME BELL, KATHY NAME
streer anoaess | 103 E.NELSON AVE STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL 32935 CITY-$T-2IP
TITLE 1D ' O] pelete TITLE [ change [ Aadition
NAME PETTY,.ALICE NAME
streer apoeess | 1113 SIOUX DR. STREET ADDRESS
CITY-ST-2I7 INDIAN HARBOR BEACH FL 32937 Cry-§1- 21
TITLE M Delete TITLE . [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TINLE O Dpelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE {1 Change  [] Addition
‘l NAME NAME
. STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP Gy -ST-21P

13, | hereby certify that the information supphied with this filing does not qualify for the exermption stated in Secticn 119.07(3)(7), Florida Statutes. | further certiy 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 Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with,an-address, with all other like empowered.

SIGNATURE: /% TR I aothth Y18]/o000 321 25510

SIGMATIPRE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OF' DIRECTOR Date Daytims Phona

N
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CR2E034 {9/99)



