FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT+ 02000030545 ccretary of Stat

1. Entity Name

THE PHONE SPOT, INC.

Principal Piace of Business Mailing Address
8§19 PEACOCK PLAZA #600 819 PEACOCK PLAZA #6800
KEY WEST FL 33040 KEY WEST FL 33040
2, Principal Place of Business 3. Malling Address Hll“ll‘ ”| |l||| “l“ ||||| ||’|| Ilm Il}" “”I |Im I“H Iul‘ ||" ‘|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
O‘/ 3 oY 8_ 2@ O Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Cl gg;;?qlﬁfed;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HARMAN, WILLIAM B ’ Street Address (P.0Q. Box Number is Not Acceptable)
819 PEACOCK PLAZA #600-
KEY WEST FL 33040
City FL Zip Coce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
t Signature, typed or printed name of regisiered agent and titha if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOWU! FEE IS $150.00 . . .
9. Election C n Financin

G. _Aftr May 1,200 Foe wil b $550.00 et CTPRT0 1 $5,00 oo

- Make Check Payable to Fiorlda Department of State .

10, OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE® PVST ’ 1 Delate TITLE [ change [ Adgition
NAME HARMAN, WILLIAM B NAME

sTReET a00Ress | 68 BAY DRIVE BAY POINT, PO BOX 9104 STREET ADDRESS

orv-st-ze - 1KEY WEST FL 33041-9104 CITY-S8T-21P

TITLE D 1 pelete TITLE [ Change [ Addition
NAME HARMAN, WILLIAM B NAME

sTREeT A0DRESS | 58 BAY DRIVE BAY POINT, PO BOX 9104 STREET ADDRESS

orv-sT-27 | KEY WEST FL 33041-9104 CITY-ST-2p

TITLE ] pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS T T - - STREET ADDRESS | - - s - i

CITY-ST-2IP CITY-ST-21P

TME [ Dpetete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-20P CiTY-S7-71P

TITLE [ pelete THLE [ change {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY - ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate gnd 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 o trusige empowered 1o execuig tifis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i powered.

SIGNATURE: ___S A e LANRORD) Y~)3f-03  20$-29G-$333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV £288410

CR2E034 (10/02)



