2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 02,2003 8:00 am
DOCUMENT #  P00000036522 " ST ecretary of State

1. Entity Name 09-02-2003 90178 013 ***558.75
PHONETECH INC.

Principal Piace of Business Mailing Address
P.C. BOX 519
GOGEAF1-32002 COCOA FL 32823

IR

ri

2. Principal Place of Business : 3. Mailing Address
(00 G Trwpaal Te. .
Sli‘le':.e;‘ # et Suite, Apl. #, etc. Eﬂé—IECK HERE IF MAKING CHANGES
City & State City & State i 4. FEI Number Applied For
W\\"rl' Iaaf!’\rk ) 59-3727432 Not Applicable
i Zi G -
0 q ounry P ountry 5. Certificate of Status Desired ﬂ. $8'75 Addutlonal
'39&3! ﬁ; ENONT Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - — — —_—
CLYNE, ARTHUR J Hedhoa- J. Clyne
i : Street Address (P.C. Box Number is Not Acceptable)
310 BRONSON BLVD STE 103

COCOA Fi. 32022 2100 S Towraal T +i- 17

‘ , ™M ERRTT Talamd FL [3gei52

¥

"

8. The above named entity submits t#€ 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 ag

i ;
SIGNATURE e 22

rﬁgnature. lyyﬁr prirﬁd hame of re“stered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) ATE

n
FMOW..I FEE IS $5.50.0G 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE D - ] Deleie TImLE g - address Wohnge [ Adsicion
NAME CLYNE, ARTHUR NAME Lyme’ Htue—
streer aooress | 211D PIERCE AVE STREET ADDRESS o0 - *\
. S e antn v \
cv-s1-zp | CAPE CANAVERAL FL 32820 ‘ CITY-ST-21P 3*‘\:.\!'\1-\ Y %‘%\—\Bﬁh $1 2954
TITLE O pelete TITLE [0 change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-7IP
TIRLE - T Ooeete  § e - ’ ’ - T T[Tchange [T Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CTY-S1-Zip CITY-5T-21P
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - GITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP /7 CITY-ST-2P

12. | hereby certily that the information supplied with this filing deeg/notQualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental repart s true and acgfirajd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the gorporation ar the receiver or trustee empowered to exfou(o 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 attachment with an address, with a#-thg ' empowersd,

SIGNATURE: &%HGWJJ

SIGNATURE Avasn GBPRINTED HAME OF SIGNING O

Daytima Phone #

v /688210

CR2E034 (4/03)



