2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H29918 FILED
1. Eniy Nams Mar 27, 2000 8:00 am
BUSINESS TELEPHONE SYSTEMS / P C INC. Secretary of State
03-27-2000 90119 047 ***150.00
Principal Place of Business Mailing Address
6805 GULF DRIVE P 0 BOX 1782
PANAMA CITY FL 324086117 PANAMA CITY FL 324021782
us
s AT s A AR
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
d - 59'2472018 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O ?g';g‘lﬁiﬂ“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Russell M. Jinks, CPA
WHITE, JIM A AT %r e Adﬂess {P.QA Box Number is Not Acceptable)
229 MCKENZIE AVENUE Y HEYr18dn Avernue 2nd Floor
PANAMA CITY FL 32401
Bnama City, FLA. FL [32%%61

8. The above namgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE and L M. B(\A;jhr\ Qusseu, M. T s ?\JQH‘U{')

Signature, typed or printed name of registerad agent ghd vl if app\ic?d'ble (NOTE' Ragisterad Agent signature required when rainstating) DATE
9. This corporation is eligibie to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 19. Election Cam paié'n Financing $5.00 May Be
Tax filing requiremert and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Foos
(See criterla an back) a HMake Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O oelete TITLE [ Change [ Additicn
NAME GROVES, IRA E. NAME N
STREET ADDRESS | 4133 RUSSELL LANE STREET ADDRESS N
CITY-ST-7IP PANAMA CITY FL CITY-ST-2IP
TILE [ oelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ -7 T CITY-87-20F" )
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITV-57-7IP .
TITE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-5T-ZIP
TITLE [ pelete TITLE [OJChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GiTY-8T-2IP CITY-ST-ZIP

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 1 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 theseEeiger or trustye empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an atta W h an addgss, itk all othtj;ik;er}l?%wifd,é'aovg 5 5
B RS e LB IS
SIGNATURE: CLINED 4/ 2-

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (9/99)



