2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO9000002759 o FILED
1. Entity N - Bt
b P P EHONE INC Mar 23, 2000 8:00 am
' Secretary of State
03-23-2000 90022 042 ***]158.75
Principal Place of Business Mailing Address
23409 DEQLINDRE 23409 DEQUINDRE
HAZEL PARK M! 48030 HAZEL. PARK Ml 48030-2802
i ST IR AR A
Suite, Apt. #, etc. Suiie. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number -3006448 Applied Far
. 38 3 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desied 33 ?gggl L,:rcgﬂ;ﬁunal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
— - — Namg — = =————— -— - - e

KINNEY, LARRY

T - 176 DELEVALLE
MELBOURNE BEACH FL 32951

- “Street Address (R.O..Box Mamber-is Not Acceplable) - - - —

City

Zip Cede

FL

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or bolh, in the State of Florida

SIGNATURE

DATE

Signature, typed or printed name of registered agent and Utle it applicable

[NOTE: Registersd Agent signature raquired when reinstaling}

9. This corporation is eligible to salisfy its Iltangible

. FiLE NOWI1!t FEE IS §150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Funid Contribution.

$5.00 May Be

Added to Fees

Tax filing requirement and elects to do so.
(See criteria on back) O

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PVD " ] Delete TITLE 7] Change [ Addition
NAME VIVIER, RON NAME

sTReeT ADDRESS | 23409 DEQUINDRE STREET ADDRESS

ITY -5T- 29 HAZEL PARK MI 48030 cmy-81-7e

TITLE ST [J Delete TITLE O Change [ Addition
NAME VIVIER, MARY A NAME

streeT Anoress | 23409 DEQUINDRE STREET ADDRESS

cy-81-Zp HAZEL PARK MI 48030 CITY-S§T-2IP

THEE O petete TITLE [ change {3 Addition
NAME NAME

STREETADDRESS®| ™ — — - —==— " STREET ADDRESS | -
CITY-ST-2iP CITY-ST-2IP

(1{13 ' ™ pelete T [ Change ] Addition
NAME e NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST- 7P : CITY-S1-21P

THLE O petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-21P CITY-ST-2P

TITLE O Delete TIILE [JCharge [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-21P CITY-§T-2P

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certily that he information
indicatad 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 corparation or the receiver of rustee 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 attachment wian hddress, with allather like empowered.

SIGNATURE:

T4 -

ED NAME OF SIGNING OFFICER OR DIRECTDR

Dere Dayims Prong ¥

CR2ZF034 (/9%



