2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K61720 Feb 16F£]6(];:OD8°00 am

PUBLIC TELEPHONE NETWORK, INC. Secretary of State

02-16-2000 90050 036 ***158.75

Principal Place of Business Mailing Address
6015 NORTHWEST 7TH AVENUE P-O--BOX4T082Y
MIAMI FL 33127 MAM-FE-932470825~—

M

2. Principal Place of Business 3. Mailing Address i Hllllm "I I“I
qoo N 54 ST

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State Gity & Stale 4, FE! Number 65-020004 Applied For
— . ml A Ml F:L 5 Not Applicable

Zip Country % 3 ‘ 3 1 CounDlrySﬁ 5. Certificate of Status Desired % $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e REEUES, RACHEL J
DAUGHTREY' NEWALL J treat AdgegssiF ox Numpegis N tabl
5400 NW 22ND AVE S A Y AT BT,

STE 706
MIAMI FL 33142 m

“ mMiRrm\ FL | 55137

¥ ]
8. The above named & sur%rﬂn for the DUaning its registered office or registered agent, or both, in the State of Florida.
a9
SIGNATU ﬂ Lenta fr 3 '/ [ /

ure, typed of printed name of registered agent and title if applicdble. (NOTE. Registerad Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. - & = - After MAY 1, 2000_Fee will:be:$550:00 a.#xmax 0 Trisl |§Sndaén;al:?bnuﬁgln "9 D-’“’-fasalg%gﬁ:?éfg"'
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
e VSD ] Delete TALE DIRgcTOR Kcnange [ Addition
NAME DAUGHTREY, NEWALL J NAME
sReeT ADDRESS | 2331 N.W. 140TH STREET STRECT ADDRESS
CITY-ST-21P OPA-LOCKA FL 33054 CITY-57-2IP
TMLE CPD 1 Delete TMLE O chenge [ Addition
NAME REEVES, GARTH C HAME
sTReer coRess | S00 NLW. 54TH STREET STREET ANDRESS
CITY-ST-21P MIAMI FL 33127 _ CITY-ST-2IF o . ;. . o e .
it . 1 Delete TITLE VICE CRARIAMAN/DLRECTOR Qonange M aadiion
NAME NAME REEVES ; RAcHeL .
STAEET ADDRESS STREET ADDRESS
O MW T
CITY-ST-2IP CITY-ST-2IP ({no-” ami % %3‘ 217
THLE [ Delete TILE . [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ palete TITLE [ change [ Addition
" NAME NAME
! STREET ADDRESS STREET ADDRESS
" CITY-ST-2P ’ CITY-ST-ZP
THLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

13. | hereby cer{ify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | 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 corparation or the receivgfoftrusiee empoweared to executg Aot as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment I'

2/¢fo0 305 — 1594200

MDWPED OR PRINTED N% oF SIGNING OFFICER OR DIRECTOR Date Daylime Phanie #
- TiL . EE J£

CR2E034 (9/99)



