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2000 UNIFORM-BUS"DINESS REPORT (Uéil) FILED

DOCUMENT # F93000004556 Aug 21, 2000 8:00 am
1. Entity Name /

COIN OPERATED PHONES, INC. Secretary of State

08-21-2000 90215 011 ***550.00

Principal Place of Business Mailing Address
"619 KIRKWOOD TERR. NORTH 619 KIRKWOOD TERR. NORTH
APT 1 APT 1 B R
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 AU Y
us ’ us
T s A A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ’ 4. FEI Number Applied For

) ) &1718255 Not Appl cable .
e h Cauritry T de T T Clunty T 5. Certificate of Status Desired ] ga 75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

EATON, DAVID A P.A.
7301 NINTH STREET NORTH
ST. PETERSBURG FL 33702

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

CR2ED34 (5/00)

SIGNATURE

. Signature, typed or printed name of registered agent and title f applicacie. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible " FILE NOW!!! FEE IS $550.00 . o

Tax filing requirement and slects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10.‘ 5:33'?8 n(.;aén f ;:?;Ul;::ncmg 0 f%gﬁchlq:ae);ses
{See criteria on back) o Make Check Payable to Department of State '

11 OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D £ Delete TITLE O change [ Addiition
NAME KNOWLES, MILES V NAME

sTREeT ADDRESS | 15121 FEMGHNER RD. STREET ADDRESS

CITY-5T-2IP ROANOKE IN 46783 CITY-ST-2IP

T — - —— 1o TE EE— [JChange  (JAdditon

NAME KNOWLES, MILES V.PETER MME e

sTReeT ADDRESS | 15121 FEIGHNER RD. = - =~ [~STREET ADDRESS CoEe T SeE R TRt e o o -
CITY-ST-21P ROANOKE IN 46783 CITY-ST-20P

TITLE v 71 Deiete TILE ‘ O change [ Addition
NAME CRISWELL, RONALD G . NAME

STREET ADDRESS | 2315 CHARLOTTE AVENUE STREET ADDRESS

CITY-ST-2IP FT. WAYNE IN 47805 . CITY-ST-2IP

TITLE ST ) elete TITLE [J Change [ Addition
NAME CRISWELL, CYNTHIA L NAME

STREET AIDRESS | 2315 CHARLOTTE AVENUE STREET ADURESS

CIry-§T-2P FT. WAYNE IN 47805 CTY-ST-Zi

TiILE [ Detete TITLE [ Change  [] Addition

| NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ belee TITLE {Ochange [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin cgl; does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807 Florida Staiutes; and that my name appears in B|ock 110r w if

o, - e —

_—-Ghanged:or.on an attachment.with an.address,.with all other. like empoweren, pee . .= =2y —- — e g TR s At =

SIGNATURE: TMF?}&B Co P2 97 9—/4% 72p -Boa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG CFFICER OR DIRECTOR Pate [ Caytime Fhone #

4




