2001_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J54376°

1. Entity Name

ETS PAYPHONES OF FLORIDA, INC.

Principal Place of Business-

‘ (C/O WARD, DAMON. BEVERLY. TITTLE & POSNER
4420 BEACON CIRCLE STE 100

IWEST PALM BEACH FL 33407

us

Mailing Address

1490 WESTFORK DR. SUITE G
LITHIA SPRINGS GA 30122

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90261 001 ***300.00

38997

VTR

DO NOT WRITE IN THIS SPACE

i

4420 BEACON CIRCLE STE 100

C/0 WARD, DAMON, BEVERLY, TITTLE & POSNER

=
City & State City & State 4. FEI Number €2131736 Applied For
Not Appiicable

Zip , Country “p Country 5. Cenlificate of Status Desired O $8'75 Additional

e - ) - Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
1 .
POSNER, MlCHAE L J ESQ 0. Box Number is Not Acceptable)}

Streel Address (P.

Tax filing requirement and elects to do so.

WEST PALM BEACH FL 33407 : :
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prictad name of registered agent and litle if applicable. (PJIOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution. Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE CEQ Delete TITLE Pf‘85|d€ﬂ"" H mhange [ adaition
e EDWARDS, CHARLES E ~ e SAmes O.- «%\':‘f Sl G
STREET ADDRESS | 1056 WEST WESLEY ROAD STREET ADDRESS | -4 HQO\,_)CS L e | :
CTY-ST-ZF | ATLANTA GA t ary-st-2p Lri'}'\i{-\Sthh‘S . 66‘50 1AL ,
TMLE S Delete TILE eC reYa(t J MChange O Addition
NAME SHEPLER, JOAN NAME James D, Byt
sTReET A00RESS | 4117 ROGERS CREEK CT StheET 00RSS YU fock DR S e &
ony-si-2P | pUyLUTH GA 30096 ~ /7 ciry-St-2p I—)ihiﬂ Sﬁ?
“[=rme CFO- -+ "=~ - - 7~ R “'/&Uelete = T f THLE [\,FO’ o - - .- - Change: - [ Addition : -
NAE KAUDELKA, WALTER \ NAME tichoel Melle\lond
STREET ADORESS | 6274 BRAIDWOOD WAY STREET ADDRESS ( {L{ G O Ueﬁf:‘ﬁ)-r.l(, Pr. Sw je G
CITY-SY-2IP DULUTH G'A 30101 CITY-ST-2IP L.lfh:&,iﬁdugb'ﬂéﬁx)‘?@ﬂ&
e ' ] Deete THLE v [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-21P
TLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-1P GITY-S1-7IP
TITLE 7 Delete TITLE [ cChange [ Addition
NAME NAME
STAEET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

of the corporation or the receiv
changed, or on an attachmen|

SIGNATURE:

ith an

SIGNATURE AND TYPED OR

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ¢

xacute this report as required by Chapter 607,
like empowered.

ect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

CR2E034 {10/00)



