o

PR
2001 UNIFORM.BUSINESS REPORT-(UBR)-~ FILED

467110 Mar 12, 2001 8:00 am
DOCUMENT # Secretary of State

EXECUTONE SYSTEMS' INC. 03-12-2001 90431 021 ***150.00
Principal Piace of Business Mailing Address
3303 N FLORIDA AVE. M2 §. OREGON AVE.
TAMPA FL 33603 TAMPA FL 33506
us
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) Ciy&Stae T A FEINumber. 581591018 ——- | ] Appiied For
. Not Applicable
P Country Zip Country 5. Cerlificate of Stalus Desied ~ [] $8+75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name
"CAREY, MICHAEL R. Street Address (P.O. Box Number is Not Acceptabl
712 8. OHEGON AVENUE ree ress (P.O. Box Number is Not Acceptabla)
TAMPA FL 33606

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬂi‘ém riiagn:;lr? gu::: e O f«?&gjutohéiisla °
(See criteria on bagk) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE CEO O Delete TILE O change [ Adgition
NAME . | MUSSELMAN, D.R. ‘ HAME
stReer anoress | 1001 LOSILLAS DE AVILA STREET ADDRESS
CITY-ST-2iP TAMPA FL 23813 CITY-8T-21P
TITLE S1D 1 Delete TITLE [ Change  [] Addition
NAME MUSSELMAN, N.G. HAME
STREETAODRESS (1001 LOSILLAS-DE-AVILA  + =~ A STREET-ADDRESS ~[=mtmmar— | oz % _— .
CITY-ST-2P TAMPA FL 33613 CITY-ST-2IP
TITLE P 7 Detete TITLE O Change  [J Addition
NAME MUSSELMAN, D.R. It NAME
sTReeT ADDRESS | 6015 WILLIAMSBURG WAY STREET ADDRESS
omv-st-zr | TAMPA FL 33625 ' CITY-ST-21P
TiTLE [ Defete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2/p CITY-ST-2IP
THLE [ Delste TILE ' O cange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify 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
indicated 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ /(5 CES 03/09/01 _ 813-779_g331

CHIGNATURE AND TYPED fn PRINTED NAME OF SIGNING OFFICEA GA DIRECTOR Cate Daytima Phane #

AY

0341532

CR2E034 (10/00)

4
il



