|
FILED

[ZAV - 95V ||

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

1. Entity Name Secretal ’f Of State >
ok 3 ok -
ANSWERING-SERVICES.COM, INC. (5-28-2002 91735 047 ***550.00
Principal Place of Business Mailing Address
2801 STATE ROAD 60 EAST 2601 STATE ROAD 60 EAST =
VALRICO FL 33594 VALRICO FL 3354
2. Principal Place of Business 3. Mailing Address ”"“"”” "”' "'“ II”' "m""l ml' mll Iml Iml IIIII ”Ii IIII
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘1057597 Applied For
: Not Applicable
zp Country Zip ouatry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
~6.-Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent . —
Name
MCCORD, § N Street Address (P.O. Box Number is Not Acceptable)
5601 LUCKESAVAGE RD.
PLANT CITY FL 33567
City FL Zip Code:
8. The above narned entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida,
SIGNATURE : i i
Signatiwe, typed or printed nama of registered agent and title it applicable {NOTE: Registered Agent signature requirad when reinstating) : ¢ DATE -+~ ] :
““-‘7'4” P ". . T N N . "'
8. Thig corporation is sligible to satisfy its Intangible FILE NOW!! FEE l% $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirermnent and elects to do so. After May 1, 2002 Fee will be $550.00 - :
= ! Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l—12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
JME PD _ 7 Delgte TITLE D Change [ Addition | 5
NAMIE " | MCCORD, STEVEN NAME (28
staeeT aponess | 5601 LUCKESAVAGE RD. STREET ADDAESS §‘.
or-st-2¢ | PLANT CITY FL 33567 CImY-5T-2Ip o
TITLE T pelete TITLE [ Change [ Addition 5
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
- THLE B D e —Ooelste ™ me~ —- | —~—-= " - o —~ CoTTras " [ Change- -[CJ Adeition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Deiete TmE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
TILE T [ Defete TITLE o - o ' © Ochange [ Acdition
NAME NAME
STREET ADDRESS P n - —r % STREETADDRESS |- - -
CITY-ST-2Ip ) CiTY-Si-2IP '
TILE [ Celete TINE - Ce [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CHTY-ST-2IP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effeci as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ecute this reporeqs reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an atta " gfed. 8/
SIGNATURE: LA [N AN )= A5 -220 66235
G OFFICER GR DIRECTOR T Date Caytime Phone #




