4 FILED

2001 UNIFORM BUSINESS REPO{T (UBR )
R 0000ATETs o Jun 18, 2001 8:00 am
DOCURNSENT #
1" Entty Namo Secretary of State
PAYPHONE PARTNERS. INC. 04-23-2001 90031 006 ***150.00
Principal Place of Susiness Malling Address
6337 N. TERRELL RD. P.0. BOX 817 G TU U
TANGERINE FL 327770617 TANGERINE FL 327770617
TS s GO RV
Suite, Apt. #, eic. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Ciy & Slats Ciy & State 2. FEI Number ﬁ% spied For |
) ot Applicable
Ze Country Zip ‘ Couniry ) 5. Cartiflcate of Status Desired N ?g;g;f::m"a'
s 8. Nn’mem:c;.&‘ddms o!E:umn.t- Ragln;;a;hgam‘ === ?—N:;e;;;;ﬁdmuol Nawﬁ;lo—glstered ’ Agent—' = 1
Name
— -JONES,WALTERL - - -- - R : e
6337 N. TERRELL RD. Streat Address {P.O. Box Number is Not Acceptabla)
TANGERINE FL 227770617
City FL l Zip Code

8. The above named antity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Flprida.

SIGNATURE _y, m L&W ‘;/;E/d-' gl

" Sfnure. Iyoed or printed et of régisiersd #wu.u..am (NOTE: Rugaiered Agent signafure requirsd whan rainsuating}
9. This corporation is eligible to satisfy its Intang/bla FILE NOW!II FEE IS $150.00 10. Election Campaian Financi
i i . paign Financing 5.00 May Be
Tax filing requirement and elects 10 do s0. Atter MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. 0 $~ ddaoodto F::’as
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me v O Deiete TE [JcChange ] Addition §
MAME JONES. WALTER |. NAME =
streeraporess | 8337 N. TERRELL RD. STREET ADURESS §
env-s1-2p | TANGERINE FL. 327770817 Cny-ST-2P g
TME 3 cetete TINE Ochanpe [ Addilion g
" NAME MAME
STREET ADDRESS STREET ADAESS
CIfy.ST-2P CIvY-St-ZP
TME e = =~ A = v e P Ooees - —N e - —— = - cmm e TiChange [ Aodition
NAME HAME
STREEY ADORESS - e ) srErapoRESS | — .
L ' Y- s1-2 _
TmE O pelete mE [ crange [ Addilion
HAME HAME
STREET ADDRESS i STREET ADORESS
CTY-§1-2P CRY-ST-2IP
TmE [ Delete - TLE . . I Change [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CY-ST-29 CIFY-ST-2P
TIRE 7 etete TILE [JCrange [ Adaition
NAVE ! B
STREET ADDRESS STREET ADDRESS
cy-51-2P CITY-5T-2P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 1 19.07%3}(0. Florida 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 oflicer or director
of the corporation or thg receiver or trustea empowerad 1o execute Ihis report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other lige empowered. 52258
siGNATURE:  J/ALID> Watie £ Thues _7-/40) 4**
SIGNATUAL AND TYFED OR PRINTED OF SIGNING OFFICEA OR DIRECTOA Dxto Daytime Phono ¥




