2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P16322 s§p 15,2000 8:00 am
C

1. Entity Name
ELCOTEL DIRECT, INC. cretary of State
09-15-2000 90018 032 ***550.00

l Principal Place of Business Mailing Address L

6428 PARKLAND DR €428 PARKLAND DR

I SARASOTA FL 34243 SARASOTA FL 34243

P Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-003 1024 Applied For
Not Applicable

Zip Country Zip Country 5. Cortificate of Status Desirad [ ?8‘75 .ﬂ_\dditional
aa Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
f T - T - Name ’ ) o
CT CORPORATION SYSTEM _
Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
‘ City FL ‘Zip Cods

B, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or poth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of regisiered agent and title if applicable (NOTE: Registered Agent signature requirad when reinstaling) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $550.00 - 10. Elect: o
Tax filing requirement and elects to do o, Atter SEPTEMBER 13, 2000 #in. will be §750.00 | % Eleoton Campaion Fnancing -+ $5.00 May Be
{See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE

FD
NAME MiohAsl I BOC//E
sTREeT ADoRess | H Y8 PAR K AP Dr .
GITY-5T-2P SR mgot.,q’ F/_ 34343

THE PD 'ﬂneiete

NAME GRAY, TRACEY L
STRECT ADDRESS | 6428 PARKLAND DRIVE
ar-sizp | SARASOTA FL 3424

O Change Kr Addition

TME VD
NAME DﬂUl‘d F #EMMI‘A)ﬂQ

stReeT s0okess {428 FARKIAmd Dr.
on-St2p | SARAseTA, FL 343

TITLE cD Delete [0 Change WAddilion
NAMIE JAMES, C. SHELTON ‘?I
STREET ADDRESS | 6428 PARKLAND DRIVE

Ciry-ST-2IP SARASOTA FL 34243

me - __|¥D . o ;- OCoange - R pcdition
HAME DAniel 3. FrAgers

sReET ADoREss | ot 2.8 TRARKIANY T
CHTY-ST-2IP Sﬁmot," ) 3eaua

MME ysSTDO - L . . - .o [Ooeete. .
RaME THOMPSON, WILLIAM H

STHEET ADDRESS | 6428 PARKLAND DRIVE

Clry-ST-2p SARASOTA FL 34243

TMLE O Detete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-21P

TITLE O Delete TITLE [} Change L) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§7-7IP

TITLE 3 pelete TITLE [d Change (] Addition
NA‘ME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITyY-81-2IP

13. | heredy certify thal 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 and 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 or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___S[OUNPALMNBE-REQUWiliak ¥ - Thowpsow MLAo 941-758-0389

SIGNMURE AND TYPED QI EQ NAME QF SIGNING QFFICER QR DIRECTOR " Date Dayume Phone #

CR2E034 (5/00)



