2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # . :
DOCUA PQ5906 Apr 19, 2000 8:00 am
THE PHONE LINE, INC. ecretary of State
04-19-2000 90165 001 ***300.00
Principal Place of Business Mailing Address
3511 5TH AVE N 3511 STHAVE N
$T PETERSBURG FL 33713 ST PETERSBURG FL 33713-7501 - e
S s IR ERIRIRER O
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31-09 14963 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fag Required
— - - - -6~Name and Addrass of Current Registered Agent . .. . —— .. ._71..Name and Address of New Registered Agent
MName
PARKER, GARY A. Street Address (P.O. Box Number is Not Acceptable)
4401 44TH ST. S.
ST. PETERSBURG FL 33711
City FL Zip Code

8. The abave named entity submits this statement for the purpase af changing its registered office or registered agent, ar both, intha State ot Florida. < - .

TN ) Cep I

RN At
SIGNATURE T
"4 5 cw,_;i.\“rtsignaturﬂ. typed or printad name of registerad agent and title if applicable (NOTE: Registered Agent sighature required whan reinstating)
wd B TR VMY oy v A e R R T S
P T L r d0 L VY
“~@. Thig éorporation is eligible to satisfy its Intangible <] - = "FILE NOWI!! FEE IS $150.00 10. Electi e
. Election Campaign Financin
Tax filing requirement and elacts 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copmr?bution. ¢ O fgi'sg({o“gisae
(See criteria an back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PD O betete TLE (I Change [ Addition
 NAME PARKER, GARY A NAME
STREET ADDRESS | 5355 61ST AVE S STREET ADBRESS
cr-st-2¢ | ST, PETERSBURG FL 33715 Cv-s1-2¢
TITLE S 3 Delete e D chengs [ Addition
NAME PARKER, KIMBERLY J. NAME
STREETADDRESS | 5355 61ST AVE S STREET ADDAESS
orv-s-2p | ST. PETERSBURG FL 33715 cmy-sT-2¢
LE ] Defete e o B =TT [Oohange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e 1 Deete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -81-2P CHY-8T-ZP
TLE [ Setete me [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver of trustee empowered-to executalthig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attlachrment with an";\ddfess Ml ) )
4. )36 T T-BAAJ

T rp—— T OH BIRECTOR Date Daytime Phone #

— 1

[(aY a]21}

NADNACADA



