. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P40274

1. Entity Name

ROYAL PAYPHONES, INC.

FH-REPTUNE

SUCINFAG-GA-0200  Baxs2 S FIBLD,

Principal Place of Business

58517 Riggs ed.

&n

Mailing Address

257 Ri943 :4’-
mms-c&mm BAXELSFIELD
G330k

Sunte Apt. 55 ete.

2. Prmmpai Place of Busmess

3. Mailing Address

I

Suite, Apt. #, etc.
.

S35 Wiqqs LT

FILED

DO NOT WRITE IN THIS SPACE

I

City & State ity & State 4. FEI Number Applied For
BQ@FI&D , O QAF\EB&-FM?LD L LA 330346211 Not Applicabie
é 330(9 Country ZIPBBDL Country 5. Certificate of Status Desired E‘g’;esq'_‘:s;;ﬁmar
6.”Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Sirest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City Zip Code

FL

SIGNATURE

B P

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ol TAS - o >

Signaturef‘ typed or printed name cf registerad agent and tJIM applicable

(NQTE: Registered Agenl signalurs reguired when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on pack)

()

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Contribution.

Added to Fees

1, OFFICERS AND DIRECTORS Yz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PSTC = Delete TITLE [ T-N]-——2Y 4 Thange [ Addiiion
NAVE HARBISON, JAMES NAME HaR LDy , TAmESD

STREET ADDRESS | FTG-NEPTUNE smeeraooress (247 EOLVS =T+

om-s1-2r L ENGINFAS-BA-92624 CiTY-ST-2P E’w,,.flrﬂ-ﬁ , Cn Gro2d ]
TIMLE N [ Delete TITLE B ] [ Change = Addition
NAME R s NAME . T

STREET ADDRESS li’ ST / STREET ADDRESS - w e

CIY-ST-ZP el ™ Ak, A CITY-5T-2P . I

TITLE - ) O Delate TIRE - ) ) T T OThange. T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2P

TITLE ] Deleie TITLE O change [ Addition
NAME : NAME

STREET ADDRESS L STAEET ADDRESS

CTY-ST-2IP “§-ov-srze - -
TME i 1 Delets TME [ Changs [ Acdition
NAME R NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

SIGNATURE:

13 | hereby certify that the information suppl\ed with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 corporanon or the receiver or trustee eémpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 4L Lo e T

SIGNATURE AND TV F

P OR FHINTED NAME OF SIGNING OFFICER OR DIRECTCR

l / Date

G

. Dayume Fhona #

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90935 031 ***158.75

CR2E034 /9/99)



