2000 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 22000 00 am

EXECUTONE SYSTEMS, INC. ' 03-22-2000 90201 033 ***150.00
Principal Place of Business Mailing Address
3903 N FLORIDA AVE. 712 5. CREGON AVE.
TAMPA FL 33603 TAMPA FL 33606-2543 i
us
{
2. Principal Place of Business 3. Mailing Address H“m Iml ““ I I l II
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
) 59'159 10?5 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CAREY’ MICHAEL R. Street Address (P.O. Box Number is Not Acceptable)
712 S. OREGON AVENUE
TAMPA FL 33606
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and atle if applicabla (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi I .
. . Election Campaign Fi n
Tax filing requirement and elscts to &o so. After MAY 1, 2000 Fee will be $550.00 Trj;t IFund Coitrg)rle!':nanm s O fié%?ohgzzfe
{See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD 1 Delete TLE CEO (Echange [ Addition | =
NAME MUSSELMAN, D.R. HAME -
stReer aooRess | 1007 LOSILLAS DE AVILA STREET ACDRESS .
GIY-ST-2IP TAMPA FL 33613 GITY-ST-2IP
TIME ST [ Detete TITLE [ change [ Addition | ¢
HAME MUSSELMAN, N.G. NAME
smReeT ADDRESS | 1001 LOSILLAS DE AVILA STREEY ADDAESS
CiTY-s1-21P TAMPA FL 33613 CITY-ST-2IP
TILE VD ~ - [ Delete TITLE President Change ] Acdition
NAME MUSSELMAN, DR. Il HAME
sTReeT A0DRESS | 6015 WILLIAMSBURG WAY STREET ADDRESS
CITY-5T-2IP TAMPA FL 33625 CITY-ST-2IP
THLE O pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
Tine O oslete HILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21F
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P

13. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustse empowered {0 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 attachmepiwithean address, with 2l other like empowered.

SIGNATURE: e iy o

il ' D\ R, Musselman //Jjo)on  92.229-933)

“"BIGNATURE AND TYPEDFH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dy Daytimes Phaone #




