REQUEST TO ESTABLISH DOCKET
(Please Type)

Date October 23, 2003

Docket No. Db [ Cm-'\rj(__

1. Division Name/Staff Name:

Competitive Markets & Enforcement/HAWKINS

2. OPR: HAWKINS (mﬁ

3. OCR:

4, Suggested Docket Title:

Request for name change on CLEC Certificate No. 7489 from High Tech

Communications of Central Florida, Inc. to Affordable Phone Services, Inc. d/b/a High Tech Communications

5. Suggested Docket Mailing List (attach separate sheet if necessary)

A. Provide NAMES OR ACRONYMS ONLY if a regulated company.

B. Provide COMPLETE NAME AND ADDRESS for all others. (Match representatives to companies.)

1. Parties and their representatives (if any):

2. Interested persons and their representatives (if any):

6. Check one:

Yes Documentation is attached.

Documentation will be provided with recommendation.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 30, 2003

HIGH TECH COMMUNICATIONS OF CENTRAL FLORIDA
2855 SE 58TH AVE.
OCALA, FL 34471

Re: Document Number P93000039785

The Articles of Amendment to the Articles of Incorporation of HIGH TECH
COMMUNICATIONS OF CENTRAL FLORIDA, INC. which changed its name to
AFFORDABLE PHONE SERVICES, INC., a Florida corporation, were filed on
September 25, 2003.

Should you have any questions regarding this matter, please telephone (850) 245-
6050, the Amendment Filing Section.

Thelma Lewis
Document Specialist Supervisor
Division of Corporations Letter Number: 603A00053774

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



~

y Zfo\._..t 0 F;f.\wk . ..2@&2@.‘5@? fw\\...f\ N Vi A wk@wk () tho\k»&@ﬁt@kk@ﬁ;@ﬁk@ﬁ.,.@h..tfo\w.&@wkc»z@wk o w;@F&@F&Q&E@F&@F ¢
e e e G H iR SRR

e
SOSTONS] X0 s T 7 057 N7 ,

Q)03 03\ 0 : ‘
R R R AT

Q&\.}l&

=

&lenda E. Hood
¢ ?«Qk’){&&\.}

assee, the Capitol, this the
Secretary of State
\9)

Seventh day of October, 2003
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I further certify that this office began filing Fictitious Name Registrations on

COMMUNICATIONS is a Fictitious Name registered with the Department of
January 1, 1991, pursuant to Section 865.09, Florida Statutes.

State on October 06, 2003.
The Registration Number of this Fictitious Name is G03279700239.

I certify from the records of this office that HIGH TECH
I further certify that said Fictitious Name Registration is active.
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Division of Corporations . ., Page 1 of 2

LEONARD, JOEL E JR.
4962 S.E. 35TH AVENUE
OCALA FL 34471
LEONARD, ERSILIA F
4962 S.E. 35TH AVENUE

OCALA FL 34471

http://www.sunbiz.org/scripts/cordet.exe?al=DETFIL&n1=P93000039785&n2=NAMEF...  10/24/2003



http://www.sunbiz.org/scripts/cordet.exe?al

Division of Corporations _ Page 2 of 2

" HARRYNARINE, GINA -
4962 S.E. 35TH AVENUE

gl K SR

FALBO, JAMES
2605 NE 3RD ST

OCALA FL 34470

09/25/2003 -- Amendment and Name Change
05/12/2003 -- ANN REP/UNIFORM BUS REP

05/09/2002 -- COR - ANN REP/UNIFORM BUS REP
05/03/2001 -- ANN REP/UNIFORM BUS REP
05/08/2000 -- ANN REP/UNIFORM BUS REP

1 105/05/1999 -- ANNUAL REPORT
05/01/1998 -- ANNUAL REPORT
08/15/1997 -- ANNUAL REPORT
08/08/1996 -- 1996 ANNUAL REPORT _

http://www.sunbiz.org/scripts/cordet.exe?al =DETFIL&n1=P93000039785&n2=NAMF...  10/24/2003



http://www.sunbiz.org/scripts/cordet.exe?a

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
P93000039785 o

HIGH TECH COMMUNICATIONS OF CENTRAL FLORIDA, INC

Principal Place of Business
2605 NE 3RO ST

OCALA FL 3470
Us

Mailing Address
2605 NE 3RD ST
OCALA FL 3470
us

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
May 12, 2003 8:00 a
Secretary of State

05-12-2003 90215 010 ***150.00

T R

O CHECK HERE I.F MAKING CHANGES

City & State City & State 4, FEI Number 59_3 1 861 1 8 :g:):: ,!i::;b*
Zp Couniry Zp Country 5. Certificate of Status Desired 0 Eg';‘:;jqui red
1 |
Name
Chhganoy
;_LE_O_NAHE' E_HS_ILE‘ F e - o _ Street Ad(}r\essk(lj’.o. Box Nurnber is Not Ad:&:able)
4962°S.E” 35TH AVERUE -— = il : . e
OCALA FL 34471 5
City FL Zip Code

the obligations of registered agent.
1
4

SIGNATURE

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

H-2A4-03

Signature, lyped or pnnted name of reglstered aoon'l and e H applicable. (NOTE: Ragisiarad Agant signature requead whan renslating) * DATE
FILE NOW!! FEE iS $150.00 ' , o
b At ttay 1, 2003 Fos wil b $350.00 * Socker Campaen s 1y $5.00 ey
' Make Check Payable to Florida Department of State : :
- 10, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O velete TiTLE [ change [ Additior
wmue . |LEONARD, JOEL E JR. NAME
streer aDoReSs | 4962 S.E. 35TH AVENUE STREET ADDRESS
CITY-ST-21P OCALA FL 34471 CiTY-ST-2IP
TIME D O pelete TME O change [ Additior
NaME LEONARD, ERSIUA F NAME
staeer aooResS | 4862 S.E. 35TH AVENUE STREET ADDRESS
CrEY-ST-21P OCALA FL 34471 CIY-ST-2IP
e VP (3 Delete | ome O change [ Adaitior
NAME HARRYNARINE, GINA NAME
sTeeT oRess | 4962 S.E. 35TH AVENUE STREET ADDRESS -
env-sr-2P | OCALA FL 34474 CITY-ST-2IP
TLE D £ Delete TMEe (O Change [ Addtior
NAME -~ - .F.ALB_OLJAMES_;-_—;‘-;_.-—‘: e e e e e B AME e e T === g, S
srreer poress | 2605 NE 3RD ST STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 Ciry-ST-21P
TINE [ selets me [Ochange  [J Adaitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME [ pelete E [JChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
y-ST-2P CITY-ST-2IP

12. | hereby centify thal.the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(0, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal e
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: & RISNBTARERECC G of

'act as it made under oath; that | am an officer or director

U - ~l— 53353 IY




Division of Corporations Page 1 of 1

| Previous on List

e

239 -- 10/06/2003 -- REGISTRATION

(60327970

http://www.sunbiz.org/scripts/ficidet.exe?action=DETREG&docnum=G03279700239&r...  10/24/2003
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Section 1

Section 2

Section 3.

Section 4

APPLICATION FOR REGISTRATION OF JFICTRIOUS NAME Oct 06F21‘]{—)J(:)E3])8:00 an

Note: Acknowiedgements/certificates will be sent to the address in Section 1 only.

r O 20 Camonl ol on S Secretary of State
" Fichiods Name © be Rogisared (300 m:uk't)x:ﬁw if nama ncludes “Corp® of “Inc’) 10-06-2003 90037 040 ****60.00
- G03279700239
2855 SE. st Ave
Mailing Adcrass of Business
Dcale L 3947\
City Siate Zip Code
3. Florida County of principal place of business: ) )
Xy '
m&mmnmmommy) / 2 2 6 4 6 1
s FEINumber O34 3136\ B - - This space for offios sa only
A. Owner(s) of Fictitious Name if Individual(s): (Use an attachment If necessary):
| ' 2
Last First M.L ~ Last First ML T T T T
A&dmss Address
City State Zip Code Ty State Zip Code

A

B. Owner(s) of Fictitious Name If other than an Individual: (Use attachment if necessary):

1. _&Q%rAﬁb\e_ ?\ﬁune_ §eNm€§,‘Enc. e
255 SE  SE™ pue

Addresa g__/ Address
Oc_o\\a FL 3‘!‘47\ _
"~ Sizia State Zip Code
Flonda Registration Number ?qg 00 0 ©39 75 Flonda Registration Number
FEINumber. _ 512186 1\ FE! Number:
O Appliedfor [ Not Applicable O ypligd for {3 NotApplicable
t (we) the undarsigned, being the sote (&ll the) party{ies) owning interest in the above name, cortify that the information indicated on this form g
is true and accurate. In accordance with Section 865.09, F.S., | (we) understand signature(s) below shal have ihe same lagal effect as if o
made under oath. ( One Signature Required) . 5
il pp-2-0 3 g
> __Signature of OWnNer: ——— «~ .. - ...Date —_— - e | —-Signature Of OWNEr .o e .~ o=~ Date -
Phone Number: 56 Z 5"‘? O‘f 79 Phone Number: 35 2756 CI U9 4?

FOR CANCELLATION COMPLETE SECTION 4 ONLY: 4
FOR FICTITIOUS NAME OR OWNERSHIP CHANGE COMPLETE SECTIONS 1 THROUGH 4:

1 (we) the undersigned, hereby cancel the fictitious name

, which was registered on and was assigned

' régistration number

Signature of Owner Date Signature of Owner . Date

Mark the applicable boxes E(Certiﬁcate of Status — $10 [ Certified Copy — $30
FILING FEE: $50 '





