FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT# POOO000S0735 ecreiary of State

1. Entity Name

ANSWER COMMUNICATIONS INC. (04-18-2002 90589 001 ***300.00
Principal Place of Business Mailing Address

6250 N. MILITARY TRAIL - 6250 N. MILITARY TRAIL

W. PALM BEACH FL 33404 W. PALM BEACH FL 33404

ARG TS TR

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State - 4. FEI Number Applied For
. 65-1042698 Not Appiicable
Zi Count Zi Countr it
P uniry |p ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
O’NEiLL, TEBRENCE H
LL’ Street Address (P.0. Box Number is Not Acceptable)
6250 N. MILITARY TRAIL
W. PALM BEACH FL 33404
City FL Zip Code

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

SIGNATURE -
Signature, typef or printed name of registered agent and titls it applicable. (NCTE: Regislared Agent signature required when reinstating} DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!l FEE IS $150.00 ) N .

Tax filingrequirementgand elects t;ydo 50. ¢ After May 1, 2002 Fee will be $550.00 10. Eem";” %EE‘PTSS Financing a $5.00 may Be

{See criteria on back) c Make Check Payable to Depariment of State rust Fund Contribution. Added to Fees
11. QFFCERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Delete TiLE [T Crofarge [ Addition
NAME O'NEILL, TERRENCE H NAME O'NEILL , TERGMNCE R,
streer aooress | 413 BURNS ROAD STRETADRESS | (o2 s P PAVLTTAR, Trzaa( ®iof
crv-st-zr | PALM BEACH GARDENS FL 33410 CITY-ST-2IP W), Palan  Dew ,FC 33407
TITLE v 3 pelste THLE v , [CoChange ] Addition
NAME NOBLE, NEIL NAME No®LE , NE L . o«
steeet aooness | 119 RAINTREE TRAIL STREETADDRESS | ¢, 2. <So N, Milviang TRALT oy
omv-st-ze | JUPITER FL 33458 CITY-ST-2P W Palawv Do (=L 334067
TITLE - . [ Delete - . JJ TME e — % Ochnge. [Jaddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZP CITY-ST-21P
TITLE [ Detets TITLE Ul Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-70P CITY-5T-2IP
TITLE 1 pelete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST- 2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered,

7?24'/&-5\:&5 e O /e 4 Sl 622 ~
SIGNATURE:

LI s s g Lt Lyz 7200

.TURE AND TYPED OR PRINTED NAMEﬁF SIGNING OFFICER QR DIRECTOR Oata Daytime Phona #

CR2E034 (3/01)



