2002 UNIFORM BUSINESS REPORT (UBR) Feb ZOFg{-)J(];:ZDSOO am

9
)OCUMENT #  PO1000116119 Secretary of State
'800-PAY BY PHONE, INC. 02-20-2002 90075 036 ***]150.00
rincipal Place of Business Malling Address
117 PONTE VEDRA BLVD 1117 PONTE VEDRA BLVD Y
ONT VEDRA BEACH FL 32082 PONT VEDRA BEACH FL 32082
— AR A
. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City & State City & State 4, FEI Nurnber Applied For
Kq 3‘7 g q 5 3 <0 Not Appiicable
|l T s cmemasauome 0 RSN
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
MName
UNDEHWOOD’ KEN Street Address (P.O. Box Number is Not Acceptable)
1117 PONTE VEDRA BLVD
PONT VEDRA BEACH FL 32082
- City FL Zip Code

. 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.

e
.

{GNATURE
Signature, typed or printed nams of registerad agent and title if appiicable [NOTE: Registered Agent signatyre raguired when reinstating) - DATE
. o L ] "

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{See critaria on back) O Make Check Payable to Department of State

1, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE D O Gelete TITLE O] change [ Addition

AME UNDERWOOD, KEN NAME

TRECT ADDRESS ‘"17 PONTE VEDRA BLVD STREET ADDRESS

ITY-ST-ZiF PONT VEDHA BEACH FL 32082 CITY-ST-ZIP

ITLE D [ Deaiete TITLE [Jchange [ Addition

e UNDERWOOD, VIRGINIA e

;TREE[ ADDRESS 1 1 17 PONTE VEDRA BLVD STREET ADDRESS

-5 | PONT VEDRA BEACH FL 32082 AR

BTLE - - | e mesm e ST T peee - e 5~ .- T T [Clchenge [ Addition !
EIAME NAME

.STHEET ADDRESS STREET ADDRESS

Q\W-ST-ZIP CITY-5T-2IP

i3 O Deete e DOl change [ Additicn
AME NAME

?THEET ADDRESS STREET ADDRESS

P\TY-ST-ZIP CiTy-S7-2IP

TITLE ) [ Delete TITLE [] Changs [ Addition
AME NAME

STREEF ADDRESS STREET ADDRESS

CITY ST-2IP CITY-ST-2IP

'anE O pelete TITLE ' O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

3. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 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 5|gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tlustee empowered to execute this repost- wited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgfess, witrall other lijge

SIGNATURE: Al sl ?:/’7/02 /90‘/)973’5"075'

SIGN /dnE ,Nn TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ¥ Dawe Daylime Phone #

1y 6951000

CR2EQ34 (9/01).



