2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 91074 049 ***150.00

DOCUMENT #  P92000006000

1. Entity Name

ANSWER PHONE OF AMERICA, INC.

Principal Place of Business Mailing Address

7144 JUBAL LANE 7144 JUBAL LANE
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244

! A

2. Principal Place of Business

Sulte, Aot. #, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

' 59—3157873 Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desged O _ Fee Required

8. rName and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCAHBOROUGH’ JOHN R Street Address (P.O. Box Number is Not Acceptable)
711 MARGARET ST.
JACKSONVILLE FL 32204 -

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 ebligaticns of registered agent. ’

SIGNATURE "

Signature, typad or printed name of registered agent and litle ii_applicab{a. (NOTE: Registerac Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) - )
. 9. Election C Fi
“Atr My 1, 2003 Foo wil e $55000 et TS0 ) 35,00 woos
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS : | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP (7 pelzte TIMLE [3 Change [ Acdition
HAME SCARBOROUGH, JOHN R NAME
streeT ADDRess | 6823 CORAL BERRY LN. N. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32244 CITY-ST-2IP
TNLE P [ pelete “TILE [ Change [ Addition
NAME SCARBOROUGH, VIRGINIA HAME
streer aboress | 7114 JUBAL LANE STREET ADDRESS
CIFY-ST-2P JACKSONVILLE FL 32244 __ || om-st-zp - - e
T ST T " O Delete TILE 1 Change [ Addition
NAME LEONARD, VICKI NAME
STREET ADDRESS | 6374 TOWNSEND RD. STREET ADDRESS
onv-sze | JACKSONVILLE FL 32210 cy-s1-2p
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O petete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-2IP -
TITLE [ pelete TE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicaled on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, wil) all other like emgowered.
SIGNATURE%MQ%?CA % 'mmﬁéﬁiﬁi@ﬁcﬂmrough, President  \J /// /45
/S /

és‘lsn.\wne /My\rpm OR FRINTED NAME OF 51GHRING OFFICER OR DIRECTOR Date Daytime Phore #

]
«

CR2E034 (10/02)



