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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000003163

1. Entity Name

ETS PAYPHONES, INC.

Aug 15, 2000 8:00 am
Secretary of State

08-15-2000 90001 014 ***550.00

Principal Place of Businass Mailing Address

561 THORNTON ROAD. SHITE K
LITHIA SPRINGS GA 30122

561 THORNTON ROAD. SUITE K
LITHIA SPRINGS GA 122

AUVIGLHLT

2. Principal Place of Business

Suite, Apt. #, elc.

3. Mailing Address

Suite, Apt. #, etc.

O e

DO NOT WRITE IN THIS SPACE

ETS PAYPHONES OF FLORIDA, INC.

SUITE G _SUITE G
City & State City & Stata 4. FEI Number 58'2131736 Applied For
LITHIA SPRINGS GA LITHIA SPRINGS GA Not Applicable
Zip Country Zip Country » . $8.75 Additional
3&1 2; DOUGLAS 30122 DOUGLAS 5. Cerlificate of Status Desired 0 Feo Required
- 6. Name and Address of Currant Registered Agent —— 7. Name and Address of New Registered Agent
Name T . — -

N/A _SAME

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

Tax filing requirement and efects to ¢o so.
{See criteria on hack)

d

After SEPTEMBER 13, 2000 Min. will be $750.00

230 PARNELL ST.
MERRITT ISLAND FL 32953
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE™ N/A
Signature, tyned or printed name of registered agent and wtie if applicable (NOTE: Ragistered Agent signalure required when reinstating) DATE
i ion is eligi isfy i i 11! FEE | .00 ! o

9. This corgration is eligible to satisfy its Intangitle FILE NOW S $550 10. Election Campaign Financing $5.00 May Bo

Trust Fund Centribution. Added to Fees

11. 12. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : [%ngme TITLE President {XChange [ Addition
NAME EDWARDS, CHARLES E NAME BLYTH, JAMES D.
sTreeT a0oress | 561 THORNTON ROAD, SUITE K STREET ADDRESS 1490WESTFORK DR.: SUITE G
GirY-$T-2P LITHIA SPRINGS GA 30122 Gir-st-2p LITHIA SPRINGS, ‘GA__ 30122
me S 1 Detete TITLE Same s -Change (] Addition
NAME SHEPLER, JOAN NAME Same
sTReeT ADDRESS | 561 THORNTON ROAD, SUITE K STREET ADDAESS -
CITY_ ST 7P LITHIA SPRINGS GA 30122 - aY-51-2p 1490 WESTFORK DR. SUITE G
TITLE CFO _ (Detete 1MLE CFO (FChange [ Addition
s | a1 THORNTONSOMD, SUTEK . | “euonss | KAUDELKA, WALTER K. -
' v 1490 WESTFORK DR. SUITE G
CITY-ST-ZIP UTH]A SPR'NGS GA 30122 CITY-81-2IP LIT“TA SPRI
e ] Delete TILE e ! H Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 GiTY-5T-21P
TTLE ] oetets TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7- 7P CITY-ST-TIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P 7Y -5T-ZPP

SIGNATURE:

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 supplementai 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 trustee empowerad o execute this report as reguired by Chapier 607. Florida Statutes; and that my name appears in Block 1 or Block 12/
changed, or on an attachment with an address, with all other like empowered.

(770) 819-160

U1l

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale.

Daytme Phone #

—— {(WALTER K- RKAUDELERA)

CR2E034 (5/00)




