2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000115344 Feb 21, 2001 8:00 am

1. Entity Name
PSTN, INC. Secretary of State

02-21-2001 90008 029 ***150.00

Principal Plage of Business Mailing Address

PO BOX 1187 PO BOX 1187

MANGO FL 33550-1187 MANGOQ FL 33550-1187 i e e

s T e (N AR
“Sute, ApL #, oo, “Suite, Apt. #, elc. 1 T T DO NOTWRITE N THIS SPACE T
City & Stale City & State 4. FE| Nymber Applied For

H]— 3 é % LR Mot Applicable
Zip Country i Country 5. Certificate of Status Desired O ?8'75 ﬁfdditional
e Required
T 77 " “§,"Name and Address of Current Registered Agent<" =~ ~ 7 ¢ T st 7= Name and Address of New Registered:Agent - R

Name

ELDRIDGE, GEORGE T
11509 E DR M L KING JR BLVD
MANGO FL 33550

Street Address (P.O. Box Number is Not Acceptable)

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, Typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Tnis corporation is eligible 10 salisfy its Intangible FILE NOW!!! FEE ISf $150.00 10, Election Campaign Financing $5.00 May B
Tax fllnqg r‘equwemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0O Make Check Payable 1o Department of State
11. OFFICERS ANDC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Delete TLE SECRETARY - [ Change XAddnion 8
e HORSTEMEYER, SCOTT A i GorRee T. ELDRIDGE S
STAEET ADDRESS | PO BOX 724914 sweTaooress [(Wged € - DR, ML ecvp. 3
CiTY-ST-2IP MANGO FL 33550-1187 CTY-§T-7IP MM AN GO c L. 33550 Q
TITLE QEC E‘TARV O oelete TILE [ change 3 Addition %
NAME 6@&@.& T. ELHEIDG%L D NAME
sTreeT anDReSs | LS ©F E. DR. (WL vD. STHEET ADDRESS
crv-st-ze | MACN el FL. 33550 CITY-51-2IP
TIME AT T T e e sr=o~ o s [Chipglglg - —=—fF TME  ~ ™= F - - e e e - [ Change - [ Addition -3~ —
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§1-2P : CITY-ST-2IP
TME ’ 3 Delete TILE : [ Change  [2] Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-$T-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-ZP CITY-§T-71P
TILE [ pelete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiors 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addressjwith all other like empowered.
SIGNATURE: -gi#% . S Hop STEMEYR 02;!15/01

SIGNATURE AND prsn ©oR PRINTED NAMEOF siaNilG OFFICER OR DIRECTCR

Daytime Phone #




