2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000045620

1. Entity Name

SOUTHSTAR TELECOM, INC.

) A

Principal Place of Business

12719 BLUE PINE CIRCLE
HUDSON L. 24868

Maifing Address

12719 BLUE PINE CIRCLE
HUDSON FL 34639-2772

. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

4/17

FILED
May 12, 2000 8:00 am
Secretary of State

04-17-2000 90075 001 ***150.00

MR

MG

DO NOQT WRITE IN THIS SPACE

Chy & State City & State 4. FEl Number/? - . T {Appiied Fot
_ 2 3 J 6’ 05 ? 7 [ JNot Applicable
e Country Ze Counby §. Certificate of Status Desired [ iﬁgesq l’:f: ditional
6. Hame and Address of Current Registered Agent 7. Hame end Address of New Reglstered Agent
- o ] R T 1~ B B N
LIVERNOIS, THOMAS
M Street Addrass (P.O. Box Number is Not Acceptable)
12719 BLUE PINE CIRCLE
HUDSON FL 34669
City FL Eip Code

8. The above named enlity submits this staterment ot he purpose of changing its registered office or regisiered agent, or both, in the State of Florda.

SIGNATURE

Signatura, typird or printad name of registerad agent and tige If applicabla »

{NOTE: Registazed Agent signatuwre raquizeq whan ralnstaing)

DATE

9. This corporation is efigible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See critefia on back)

FILE NOWII! FEE IS $150.00
Aftey MAY 1,2000 Fee will be $550.00
Make Chack Payalble to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B2
Added to Fees

" OFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE
NAME

3TRZEY ADDRESS

FEES{fens f O etea
- Ey iy &
j?;v ¢ Sews

Aot aS o)

LrUER02 S
Lonrg Cofele
Fo FYE67

TIME
NAME
STREET ADDRESS |,
CITY-ST-ZiP

{JChange [T Addition

£ nerte

TE

HAME

SYREET ADDRESS
CiTY-§7-2IP

CR2EN34 (9/99)

{Ichange [ Addition

O peiste

WILE _

[ thange [ sation |

NAME
STREET ADDRESS
CITY-ST-2IP

- ] Delese

TILE

NAME

STREET ADDRESS
CITY-ST-ZF

O Chenge [ Addition

. O Detere

TIme

WAME

STREET ADDRESS
CITY-ST-ZiP

O cChange [ Additicn

O petere
it

5T-2P

TINE

HAME

STREET ADDRESS
CiTY-S7-2P

7 change ] Additien

s | hareby cerlity that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is rue and accurale and that my signature shalt have
of the corporation o the receiver or trustae empowered 10 execute this reporl as required by Chapter

changed, or an an attachmant wilh an address, with all other like empowered.

“LHATURE: [z

= =
SIGHATVRE ANDTYPED

the same legal effect as if made under oath; that } am an officer or director
607, Florida Statules; and that my name appears in Block 11 or Block 12 if

F =0

Daytime Phons ¥




