2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000114157 May 10, 2001 8:00 am
. Entity Name
COMMUNICATIONS PROVIDER SERVICES, INC. Secretary of State
05-10-2001 90143 016 ***150.00
Principal Place of Business Maifing Address
4420 NE 20 AVE. STE F 4420 NE 20 AVE. STE F
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308 .-
UY48635
> P v AR RAARAEE A Y
Suite, Apt. #, efc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Applied For Not Applicable
Zip Couniry Zip Country - . 8.75 additional
§, Certificate of Status Desired ! ?ee Requirecil 1ona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
James N. Bradford, Jr.
U_CG‘HL'NG 4 -SEARCH SEFMGEST ING. Street Address (P.O. Box Number is Not Acceptable)
526 E PARK-AVE 2700 W 76th Street
TALLAHASSEE FL 32301 Suite 211
“Y Hialeah FL | 346%6

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

SIGNATURE Opar) A % YM
Signalur%tped or printed name of registeregfigent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. b A
9. This corporatior'is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 oot - A
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Ca’”pa‘%’” ﬁnanclng $5.00 May Be
1q e Trust Fund Gontribution. O Addedtc Fees
{See crileria on back) G Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 belste TITLE [ Change [ Addition
N SANDERS, CAROLYN e
STREET ADDRESS 1310 SW 6 AVE STREET ADDRESS
CITY-87-21P POM_PANO BEACH FL 380 CITY-ST-2IP
TITLE D O oelete TIMLE O crange [ Addition
e SANDERS, ARTHUR nave
STREET ADDRESS 1810 SW 6 AVE STREET ADDRESS
GITY-ST-2IP POMPANO BEACH EL 33060 CITY-ST-21f
TITLE D ] Delete TITLE [ Change [ Addition
NAME SANDERS, ROYDEN : HAME
STREET ADDRESS 7681 ROMANA ST STREET ADDRESS
CiTY-&T-2IF M'.BAMAR FL 39003 CITY-SY-2IP
TITLE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE 1 Delete TILE [ Change ] Addition
NAME NARME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-S8T-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

13. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporids true and acgurate 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 trusteg;‘a’ﬂ%owered to Cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anadthess, with ajt opér like empow%

SIGNATURE: __ =2~ ~7 Gcloy M- Saudors _tfeafo) 51-525 2963

SGﬁATUHE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OleECTOR Date i Daytime Phone #

0006719

CR2E034 {10/00)



