2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # PO0000041023 Jan 30, 2001 8:00 am
1. Bty Namo Secretary of State
ANSWER ALL TELEPHONE SECRETARIAL SERVICE, INC. 01-30-2001 90114 003 ***150.00
Principal Place of Business Mailing Address
1270 HARBOUR ISLAND ROAD 1270 HARBOUR ISLAND ROAD
ORLANDO FL 32809 ORLANDO FL 32803 LUuvléldd
T S O O R IR A
Sulite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5a-]360585 Not Applicable
Zp Country Zp Count.ry 5. Certificate OIf Status Desired O Eese'ggq S?g{i’ti"”a'

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MUELLER, KENNETH J
6453 SOUTH ORANGE AVENUE

Street Address (P.O. Box Number is Not Acceplabie)

SUITE 4
ORLANDO FL 32809

City

FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in ihe State of Florida.

SIGNATURE
Signature, typed or printed name of régisterad agent and titks if applicable. (MNOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
" X > 10. Elaction Ca F
Tax filing raquirement and elects 10 4o so. After MAY 1, 2001 Fee will be $550.00 o e ffd;%?o”;g{} Be
{See criteria on back) ) (] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [ Delete TILE Pres; dep + [ change P Addition
NAME NAME To Awr Muetler
STREET ADDRESS STREET ADDRESS 270 HARQoUr Tsi RD
oTY-§1.2P OTY-ST-21P ORLAN Do fL 22Qer - 3040
TILE 3 Delete TITLE gef-/ / freas Clchange ¥ Addiiion
NAME NAME CLewwn mueller
STAEET ADDRESS STREET AUDRESS {210 HRRGovn Tst R’
CITY-$T-2IP CITY-ST-2IP OR L Avpo . 3209
CPTTIE - - [ pelete TMLE : [ Change [ Addition -
NAME MNAME
STREET ADDRESS STREET ADDRESS
CTY-ST-IP . CITy-ST-2p
TILE [ oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . N STREET ADDRESS
crv-st-ze | CITY-5T-7IP
TILE ) 3 pelete TITLE [J change  [] Addition
NAME o NAME
STREET ADDRESS, STREET ADDRESS
oy-st-zp "% - CITY-57-2P
TITLE . [ Detete TITLE [ change  [J Addiion
NAME . - NAME
STREET ADDRESS . | STREET ADDRESS
CITY-$T-2IP CITY- ST-21P

13. | hereby certity that the infermation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certily that the infermation
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; thal | am an officer or direstor
of the corporation or tha receiver of trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

I-j%- o} Ko7-855-4€977

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dara Daytime Phone #

CR2EQ34 (10/00)



