FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # Flydss e — » Jun 25, 2001 8:00 am
O .
1, Eniy Moo 30718 YV Secretary of State
Ameer7ecH Payphone Services, The.~ / 06-25-2001 90043 025 ***550.00
@::’:ﬁ:'
Principal Place of Business Mailing Address /
235 1. Rardalph 5+ lo1o N-ST Mass G-f-do”
Chicoge, L bolts ™ San Andonior 7exas J¥S A0074726
2. Principal Place of Business 3. Mailing Address . -
Suits, Apt. #, etc. Suite, Apt. ¥, &ic. DO NOT WRITE IN THIS SPACE
Clty & State Cily & State 4. FEI Number3 Za L/ - Applied For
o008 Not Applicable
Zp Country Zp Country 5. Certficato of Stalus Desred ~ []  $8-79 Additional
v Fas Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Co dlon System ~ eme
- LT .Corporedion System . . ]
1260 Qputh Pne 'I’:JQHC’/ Qaacl - SlreetAddtess(PO Box Number is Not Acceptabie)
Flantakion FL 33334 =
City FL Zip Code
8. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sqretcrs, typec o privcad nars of registerec agent and e 4 aopicable. {NQTE: Fegisternd Agent signatire recxsined whan sginstating) DATE
9. This corporation is eligible to satisfy it3 Intangible ‘ 18. Election ign Financing $5.00 May Bo
Tax filing requirement and elects to do so. . : \ L . ay
(Seo crferia on back) P Trust Fund Contribution. 0  Added to Foes
1. OFFIGEFS AND DIRECTORS I T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THE President ~ Ooes  J me Ol Change [T Adtilon | S
NAE Randall Feaer NAE ' =
STREET ADORESS [1016 N. 6T Mo STREEY ADRESS 3
OVSTIP SR TE %S oy T3P =
— (suwu Counsc,( ard Sa',ruan,' O] Detes TmE Do ] Adtiion | &
NAME Derex D "30 n~ NAME
STREET ADORESS 11157 B- Mo . STREET ADDRESS
oS-I 8a, TH 7'[;05"/’:, Y- SF-2P
THE Viee President” L1 patate mEe [lchage  [] Addition
e Gany Hensley .— .. — : B ; D _
STREETADDRESS {jgqo M.5T Mand STREE! ADDRESS
OST IS4y T V¥R oire-s1- 20
TE Treaswrer - O betet TTLE [ changs 7] Aagition
NAME Michael J. Viola” NAME
SREETADORESS | |75 [=. Housdon -~ STREET ADORESS
av-stz 184, 7 2%208 GITY-57- 2
TMIE O peiete TME [ Ctange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y- 28 oTY-51-7P
TIE O Detee TME - O change [ Addition
HAMKE NAME
STREET ADDRESS STREET ADDRESS '
CY-ST-ZP CATY-5T-2P
13, | hereby that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 )(:) Florlda Statutes. | further certify that the information
indicatad on wraponorsupplemenlalrepomsu'ue accurate and that my signature shall have the same logal made undef oath; that  am an officer or director
of the corporation of the receiver pr irustes toexacmemlsrepoﬂasrequtmdhycr\apteram FlondaStazutes andmamwnamaappearshalockﬁorslock?zif

changed, or on an attachmant A‘Zallomerrkammm
SIGNATURE: - Michael T Viola (b//t//ol 210-886-4207

BIGHATURE AV TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dgpuros b0 #

o, RERTETRERC

i e S A

I
|

| B

;3



