2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90198 003 ***150.00

DOCUMENT # P05906

1. Entity Name

THE PHONE LINE, INC.

Principal Place of Business Mailing Address
3511 5TH AVE N " 3511 STHAVEN
ST PETERSBURG FL 33713 ST PETERSBUAG FL 3313
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
31-0914963 Not Applicatle
e ek A S Zip .} Country 5. Certificate of Status Desired -] ?i'ges-dl‘%?:;ﬁo"?l -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PARKER’ YA Street Address (P.O. Box Number is Not Acceptable)
603 RYE ROAD E |
BRADENTON FL 34212
City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Signature, typed or printad name of"raglstered agent and title it applicable. (NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOW!t FEE IS $150.00 . N ‘
. 9. Election Cam Financin
Atar May 1, 2003 Fee wil bo 55500 Secle CoTpMnENeTeS [y $5.00 ey se
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiNLE PD 3 Calete TITLE [ Change (] Addition
vue  ~ |PARKER, GARY A. NAME
stReeT aDoRess (603 RYE ROAD E STREET ADDRESS
crry-sT-z7 < |BRADENTON FL 34212 CITY-8T-2IP
TITLE : STD [ Delete TITLE (] Change (7] Addition
NAME PARKER, KIMBERLY J NAME
sTreer ADDRESS | 603 RYE ROAD £ STRECT ADDRESS
cry-sr-2P  |BRADENTON FL 34212 . Cmy-51-2 . , .
TITLE OJ Delete TILE 3 Change [ Addition
NAME NAME
STREET ADBRESS | - STREET ADDRESS
OITY-ST-21P CITY-5T-2IP
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE 3 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP cITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental 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 director
of the corporatlon or the receiver or trustee empowered 10 exegLis is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FRE empowered.

BESgE— SH03 727-328- 2900

q NTWF SIGNING GFFICER OR DIRECTOR Dale Daytime Phone #

-
<

CR2E034 (10/02)



