R | I

2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

POCUMENT #  P0O1000099645 Secretary of State
. Entity Nam,
RIGHT PRICE LONG DISTANCE INC. 05-19-2002 90159 027 ***150.00
Principal Place of Business Mailing Address
6220 SOUTH ORANGE BLOSSOM TRAIL €220 SOUTH ORANGE BLOSSOM TRAIL
SUITE 320 SUITE 320
ORLANDO FL 32809 ORLANDO FL 32805
S S LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
as
City & State City & Slate 4, FE! Number < Applied For
Not Applicable
Zip Country 7 Country 5. Certificate of Status Desired O fg;;&qﬁi‘ﬁﬁona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONNAL“E’ PAUL D Street Address (P.O. Box Number is Not Acceptable)
6220 SOUTH ORANGE BLOSSOM TRAIL
SUITE 320
ORLANDOQ FL 32809 City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of ragistered agant and title if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
. . . P . . v 'f
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Efection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -~ y
= Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1% QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 13
i
e £ e - O Delete e [l Change [ Additien
; Fooal Roneal\l
E‘ME . C) . g \w\ T‘E NAME
STREET ADDRESS 2 ZD 5 - FM% STREET ADDRESS
CIrY-s1-2 r\ands FiL 223 m CITY-ST-2P
TLE O] celete TIME {J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 7 Delete THLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-72IP CiTY-ST-2IP
TLE [ Delete TILE [Jchange [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IF
THLE 1 Delete TITLE [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
THLE (7 Delets TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N\ CITY-ST-21P

s pplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i 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 dirsctor

fe expowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
3 all other like empowered.

13. | hereby certify that the inform
indicated on this report o sup
of the corporation or the rgceif
changed, or on an attachrbe

'SIGNATURék

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

ey
I —

CR2E034 (9/01)




C

—

ATtacumenT
PO100009, Y5 572
Fom 994 Application for Employer Identification Number )

(For use by employers, orations, partnerships, trusts, estates, churches, EiN
government agencies, Indian tribal entities, certain individuals, and others.)

(Rev. December 2001)

Department of the Treasur . . . OMB No. 1545-0003
ntere Revere Servce | > See separate instructions for each lne.  » Keep a copy for your records. M8 fo %0
1 nlegal Rme of f&'\y {or indlividual) for whom the EIN s being requested
LAht Yrite Lonedistante (ue,
2 Trad® name of business (if different from name on line 1 3 Executor, trustee, “care of” name

4a Mailing address froom, _35;‘ suite no. and street, or P.O. box}|5a Street address (if different} {Do not enter a P.O. box.)

20 ©:0rondg. H1o%om T | #3206

4b City. state, and ZIP Boda 5b City. state, and ZIP code

r\aads, L 22309

6 County and state where principal business is located

Type or print clearly.

Ia Name of principal officer, ganeral partner, grantor, owner, or trustor | 7b SSN. ITIN, or EIN
cul Bonnallye

8a Type of entity (check only one box) O Estate (SSN of decedent)
O sole propristor (SSN) ! 1 Plan administrator {SSN)
Partnership O Trust (SSN of grantor) : :
Lorporation fenter form number to be filed) bc_,— O National Guard O state/tocal government
Personal service corp. ] Farmers' cooperative [] Federal government/military
1 church or church-controlled organization O remic [ indian trical govemmentsfenterprises
[ Other nonprofit organization {specify) » Group Exemption Number (GEN} »
L] Other (specify) »
&b If a corporation, name the state or foreign country| State Foreign country
{if applicable) where incorporated F L
9  Reason for applying (check only one box) ] Banking purpose {specify purpose) »

Started new business (specifytypeye____ [ Changed type of organization {specify new type) »
Purchased going business
L7 Hired employees {Check the box and see line 12) (3 created a trust (specify type) »

| Compliance with IRS withholding regulatians [ Created a pension plan {specify type) »
] other {specify) »
10 Date business started or acquired {month, day, year) 11 Closing month of accounting year
-

12 First date wages or annuities were paid or will be paid (month, day, year}. Note: If applicant is a withholding agent, enter date income will
first be paid to nonresident alien. (month, da y. year} , e e e >

13 Highest number of employees expected in the next 12 months. Note: / the applicant does not | Agricuitural | Household Other
expect to have any employees during the period. enter "-0-." T T

14 Check one box that best desaribes the principal activity of your business, 1 Health care & social assistance [ ] Wholesale-agent/broker
[T constecion [ Reriat & ieasing [ Transportation & warehousing Accommodation & food senvice [ Wholesale-other L] Retail
(O Realestate [ Manufacturing O Finance & insurance W, Other (specify)

15 Indicate principal line of merchandise sald; specific construction work done: products produced; or services provided,

16a Has the applicant ever applied for an emplayer identification number for this or any other business? . . | | m Yes 1 no
Note: If "Yes, " please complete fines 16b and 16c.

18b  If you checked "Yes™ on lina 16a, gjve applicant’s ia me and trade namae shown on prior application if different from line 7 or 2 above,
Legal name b(e)ﬂe%€<[-— EIWOCE | Trade name » -

16c  Approximate date when, and city and state where, the application was filed. Enter previous employer identification number ¥ known.
Approximate date when filed (mo., day, year) City and state where filed Previous EIN

Orlards

Compiete this section only if you want to 2uthonize the ramed individual to receive the entity's EIN and answer Questions about the completion of this form.
Third Designee’s name ’ Designee’s telephone rumber (nclude area code)
Party { )
Designee | adaress and 7/P code Designee’s fax rumber [include area code}
( )
Under penalties jury. | declare that | have examined this applicatfon, and 1o the best of my knowfedge and belief, it is true, correds, and complete. %

Name and titg (¢

Applicant’s telephone number {inciude area rode)
e N D Ronnelliy  CEO (467, 435. 5053

Applicant's fax number {inclide area c;e]

oatew Ho1) ¥33-5Y,

S . .
and Paperwork Reduction ASt Notice, see separate instructions. Cat. No. 16055N Form S$S-4 (Rev, 12-2001)

For Privacy




