DOCUMENT # K61720 Secretary of State >
=3
1. Entity Name
! 05-05-2003 90720 008 ***150.00
PUBLIC TELEPHONE NETWORK, INC.
-
Principal Place of Business Mailing Address
6015 NORTHWEST 7TH AVENUE 900 NW 54 ST : —Twwwugy
MIAMI FL 33127 MIAMI FL 33127
2. Principel Place of Business 3. Mailing Address H“m”lll |HI“[|’H"|I"|”I H Ill" Iml I’I” I‘I“ m” I‘“”“'
Suite. Apt. #, etc. Sufte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0200945 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired ~ []  $8+7D Additional
e 1 B Fee Required
6. Name and Address of Current Registered Agent - ———7~Name and Address otNew.Hegistered‘Agemf S
Name
RE S' RACHEL J Street Address (P.Q. Box Number is Not Acceptable}
900 NW 54 STREET
M
MIAMI FL 33127 City FL | ZpCode
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printad nama of registared agent ang titls if applicable. (MOTE: Registered Agenl signatura raquired when rginstaling} DATE
FILE NOW!! FEE IS $150.00 ‘ L
. 9. Election Campaign Finan
After May 1, 2003 Fee will be §550.00 n Campaign Financing $5.00 may Be
Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE b _ O Delete TITLE [dcChange ] Addition g
NAME DAUGHTREY, NEWALL J NAME S
sTreet ADDRESS | 2331 N.W. 140TH STREET STREET ADDRESS 3
orv-s-zp | QPA-LOCKA FL 33054 CITY-§T-21P o
o
TILE CPD [ Delete TILE [ Change [T Addition %
NAME REEVES, GARTH C NAME
STREET ADDRESS | 900 N.W. 54TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33127 7 CITY-ST-2IP - -
TUTLE VCD O delete TITLE [ Change  [] Addition
NAME REEVES, RACHEL J NAME
STREET ADCRESS | 900 NW 54 ST STREET ADDRESS
CITY-ST-2 MIAMI FL 33127 CITY-ST-21P
e [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP - CiTy-S1-2IP
12. | hereby certify {hat the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert is true and accurats and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpgnt wnh an address, with ali like ermpowered. ~
3 iy} " i
SIGNATURE: _ #4. Bl /iO ‘i B2 Rachel J. Reeves 2/14/03 305-694-6222
SIGNATURE ANDTYPED‘UR (‘INTED NAUF SIGNING CFFICER OR DIRECTOR Date Dayiima Phona #



