I v

2001 UNIFORM BUSINESS REPORT {UBR " FILED
— (UBR) May 30, 2001 8:00 am
T T
DQCUMENT # PO0O000086002 Secretary of State
1. Eniity Name | ek
ANSWEH!NG’SERVICES-COM, |NC H . 05-03-2001 91062 001 450.00
Principal Place of Businesa Mailing Address
MSTATEROADGJEAST 2801 STATE ROAD €0 EAST 5965
| VALRICO FL 33594 VALRICO FL 33594 -
Ly
'| 2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, eic. Suite, Apl. #, etc, DO NGT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number s Appliad For
LpH- 1057 G 7 Not Appiicabie
fi-p, P | A?,wrlw — e . .,-Z-‘IE R — wa“f e e a+4-5.Cortificats of Status.Desired. __[J_ _ ?ggiummf —_]. -
8. Name and Address ¢f Current Rogistersd Agent 7. Name and Addross of New Registerod Agent
- o _ _ _Name_ _. [ _ - . -
MCCORD, STEVEN
m1 LUCKESAVAGE BD. Street Addrass (P.0. Box Mumber is Not Accaptable)
PLANT CITY FL 33567
City FL Zip Cods
8. Tha above named entity submita this slatement tor the purpose of changing its re jistered office or registared agent, or both, in the Slate of Florida.
SIGNATURE
rypad or printed name of registersd agent and 198 if appliceble. {NOTE: Fagisterad AQent aignetute iaquired when reinaiaing) DATE
9. This corporation Is aligible to satisty its Intangible FILE NOWII! FEE IS $150.00 10. Elactlon Campaian Finandin
Tax filing requirement and elects o ¢ so0. After MAY 1, 2001 Fea will be $550.00 . $;sc: Fundag:mrsi;:uﬁ:n. ? ﬁgomﬂ?;sﬂg
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS iy 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TnE FD O petea 1 e Olcrange [ addition | S
NAME MCCORD, STEVEN e g
1 smeeraoonsss | 5601 LUCKESAVAGE RD. | smeer aooaess 3
| cmy-si-op PLANT CITY FL 33567 emy-S1-21P . bl
TITLE [ Deteta TMLE CIchange ] Addition g '
NAME i e :
STHEET ADDRESS STREET ADDRESS
LTY_ST-29 e s e N LU - - g
TMLE O Detets TILE [OJchange  [J Addition
NAME NAME )
STREET ADDRESS |- —_—— - STREET ADDRESS- |-~ = —— —~——— —— = = - -
CITY-S1-TP CITY-ST-2P
TLE 3 Delete 1 e Clcrnge [ Aotition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TME 3 pe'ete TME Cdchange  [] Addition
HAME NAME
STREET ADORESS STREEF ADDRESS
CATY-ST-2R ciry-57-2P
TIILE 1 Defete | TITLE Ochange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CIrY-ST-2IP

13. | hereby cem'f‘\;lhal the information supplied with this fi
indicated on this repont or supplemental réport is !rue a
of ha corporation or er of trustaa empowered
changead, or on an attatment witlyan address, with all

10 ex this prO: ra.

SIGNATURE:

does not qualify for i a exemption stated in Section 118. 07?)(» Florida Statules, | further oemfy that the information

accurale and that my signatyre shal: have the same leg
r 607, Fk:rlda Statutes; and that my name appe

an officar or director

‘act as if maoe under oath; that
mEIod‘ 11 Block 124

ale

BIGNATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER QR NRECTOR




