2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000059981 FILED
1. Entity Name May 22, 2000 8:00 am
DEBIT ONE COMMUNICATIONS, INC. Secretary of State
05-22-2000 90061 008 ***150.00
Principal Place of Business Mailing Address
1428 BRICKELL AVE.. 7TH FLOOR 1428 BRICKELL AVE.. 7TH FLOOR
MIAMI FL 33131 MIAMI FL 33131-3411
T e S A AU ARG
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
( 26" Oq OO Not Applicable
Zip Country Zip Country . ) $8.75 acditional
5. Certificate of Status Deasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T —"CORPORATION-SERVICE-COMPANY

| “StrestAddress PO Box Number'is'Not Acceptabtea)

1201 HAYS ST.

TALLAHASSEE FL 32301

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
9. szﬁ{;z;pgzﬂigr':eenlgﬁfetf;i?;'?;ydn: Slgtanglble A ﬂefll\l;liYN _?‘:;;L ‘;EE i:ll$ ;9535?500 00 10. Election Campaign financing $5.00 May Be
o ’ ! - Trust Fund Contribution. Added to Fees
{Ses criteria on back) O Make Check Payable to Department ot State
11. CFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11 B
MLE D O Delete TILE O chenge [ Addition | £
NAME TAPLIN, ANDREW NAME =
stReeT aoDRess | 1428 BRICKELL AVE., 7TH FLOOR STREET ADDRESS §
CITy-51-21P MIAM! FL 33131 CITY-ST-2IP w
TME D O Delete TME [ Change  [J Addition &
NAME PHILLIPS, EVAN B NAME
stReeT aopress | 1428 BRICKELL AVE., 7TH FLOOR STAEET ADDRESS
CiTY-51-7IP MIAMI FL 33131 CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF s CITY-ST-ZIP
TME [ Detete TIMLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-21P CITY-5T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corparation or the receiver or trustee 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 cn an attachment with an Pddress, witlPal other like empowered.

365.27 . 3534

SIGNATURE AND ED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

R et . ae

SIGNATURE: ___-0. it LR 4 3500

Daytima Phone #

<




