2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ3000033155 Jan 13, 2000 8:00 am

1. Entity Name
US. TELEPHONE SERVICES, INC. ng{gg‘gﬁ gigf?oge

Principal Place of Business Mailing Address

425 NORTH FLORIDA MANGO ROAD P.0. BOX 633
s 47 WEST PALM BEACH FL 33402:0639 UUUULHUU

weoi PALM BEACH FL 33409
% PrinCipal Place Of Busmess 3 Mallmg Add[ess HlI”l“ “l ‘l‘ll l I 'I‘ ||| | | ||I |

I

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

City & State City & State 4. FEl Number 65’0401078 Applied For
Not Applicabie

Zip Couniry Zip Country 5. Certificate of Status Desired 1 $8.75 Additonal
T P — . o _ ___ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Fteg:stered Agent

Name

CAWOOD’ MARIAN Street Address (P.C. Box Number is Not Acceptable}

1515 S. FLAGLER DRIVE 2901

WEST PALM BEACH FL 33401
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

o o R
'

SIGNATURE L
Signature, lyped or printet name of registered agem and title if applicdbie. {NOTE: Registared Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE 1S $150.00 , — ‘
Tax 1i|in; requirementgand elacts t;y do so. : "After MAY 1, 2000 Fee will be $550.00 10 -E:E::!gzriagg::?;ug?: neng O fg‘gjqohgggse e
(See criteria on back) O Make Check Payabfe to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE S ] pelete TITLE [J Change [ Addition
HAME CAWOQD, MARIAN NAME
streev anoress | 1515 SOUTH FLAGLER DRIVE STREET ADDRESS
orv-st-20 | WEST PALM BEACH FL 33401 crry-s1-2P
TILE P ] etete TMLE [ Change ) Addition
NAME THOMAS, EUGENE NAME
STREET ADDRESS | 1515 SOUTH FLAGLER DRIVE STREET ADDRESS
arv-st-2¢ | WEST PALM BEACH FL 33401 ) Ci-sTap , - -
TITLE ' d T Delete TITLE | O] Change (] Addition
NAME AUGUSTINE, DOMINIC NAME
staceT aporess | 1025 BUCHANON AVENUE EAST STREET ADDRESS
CITY-ST-21P ORLANDO FL 32809 CIry-sT1-21P
TITLE T 1 pelete MLE Tl Ghange [ Addition
NAME BASSIGTHWAITE, KIMBERLY NAME
sTREET ADDRESS | 3615 ALLENSVILLE ROAD STREET ADDRESS
CITY-ST-2P ELKTON KY 42220 CITY-S7-2IP
TITLE [ palete TTLE [ change [ Addition
NAME . KAME
STAEET AGORESS { - STREET ADDRESS
GITY-ST- 7P LITY-ST-2P
TITLE [ pelete TITLE [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated ih Section 119. 0?% )(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true ¢ 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 trustee empoweredNp &: his report as require Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with er [ke empo
’ C
( ~E ({ T‘gh - I
SIGNATURE: ___ ‘ituarivireor XTSI o Ib L L03-0HO
) - SIGNATURE AND TYPED QR pmNTEl NAME OF SIGNING O#QGER Of DIRECTOR Dat Daytira Phone #

Fi

(1 e AR

A



