FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07, 2002 8:00 am
DOCUMENT #  PO1000006586 Secretary of State

1. Entity Name

STM TELESERVICES, INC. 02-07-2002 90062 028 ***150.00
Principal Place of Business Mailing Address

2500 N 12TH AVE 2500 N 12TH AVE

PENSACOLA FL 32503 PENSACOLA FL 32503

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: City & State City & State 4. FEI ber Applied For
d 3 ’7 'LZOSQ Not Applicable
4ip Country Zip Couniry 5. Certificate of Status Desired O geae ;Sq S?:étsonal
6. Name and Address of Current Registered Agent . — i 7. Name;;-a Address af New Registered Agent
ST TName T e
. T —————— -
FRETLAND' MILLARD Street Address (P.0. Box Number is Not Acceptable)
SHELL, FLEMING, DAVIS, MENGE
226 S PALAFOX ST, 9TH FL, SEVILLE TOWER
PENSACOLA FL 32598 City EL | ZpCoce

8. The above named éntity submits this staterment 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 tithe if applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This f:orporatic.)n is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Ol Add.ed to Fes:as
{See criteria on back) O Make Check Payable to Department of State ' ]
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PD O Delete TLE C ‘Hoharge D Addition
MAE ZARR, ROBERT D JR e Zav Robert DI
sTREET aDDRess | 2500 N 12TH AVE STREET ADDRESS |- >eceney )?_%_A,uc,
orv-sT-2F [PENSACOLA FL 32503 CITY-ST-2IP _p@n sa.co e PL» 325'—03
TITLE STD [ Delste TILE [ Change J&Addition
N PERY, COLETTE e e h% Co-i-\—rel |
STREET ADDRESS | 2500 N 12TH AVE STREET ADDRESS | =24 e,
oy-81-2F 7 | PENSACOLA FL 32503 CITY-ST-72IP gb S0 (_bch ot g g 250 j
TITLE e [T Delete TITLE [ change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§7-2IP
TITLE ‘ : ‘ O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IF
TITLE [] Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omvestze Lo CITY-ST-2IP

131 hereby cemfy hat' 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 of this Téport or.supplemental report-is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or director
of.the corporanon or the'receiver or trustee erppowered 10 execute tal rep()rl as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Blogk 12 if

changed, or on an attachment with an aefPBggy, with all other likg8
SIGNATURE: ___5.¢ [~ -0~ 51024384

DIRECTOR Data Daytima Phone #

SIGNATORE AND TYPED OR PRINTED NAM ING OFFICH g? R

14

e

AV

CR2E034 (9/01)



