200 UN’!FOHM BUSINESS REPORT {UBR)

DOCUMEN # P93000033155

. Entity Name {

- US. TELEPHONE SERVICES, INC.

|

+ Principal Place of Busme'ss ’ Mailing Address
1025 NORTH FLORIDA MANGO HOAD ‘ P.O. BOX 639 .
SUITE #7 | WEST PALM BEACH FL 33402-0639

WEST PALM BEACH FL 33409

FILED

May 22, 2001 8:00 am

Secretary of State

05-22-2001 90022 048 ***150.00

IRNCLERAR

2. Principat Place of Busi;ness ' 3. Mailing Acdress “"“m "”"" ' " " m ”"
Suite, Aol ¥, etc. , Suite, Aot. #, etc. DO NOT WRITE IN THIS 3PACE
Ty & State ‘ City & State ' ‘ 4. 251 Mumner 65"64101078 Taocheg Car | |
' H I Not Acpucadle |
= — g T = Y] . B
Zio Country Zi Countr . . . !
|‘E ’ <a Y | 5. Cpriificate of Status Cesired - 38.75 Additional
I i Fae Reaquired !

6. Name ang Address of Current Registered Agent |

=i

. Name and Address of New Reqisterea Agent !

i I ' Name i
CAWOOD MAH'AN Street Aaaress (P.O. 3ox Mumber is Not Acceptabie) i
* 1515 . FLAGLER DRIVE 2901 '
WEST PALM BIT:ACH FL 33401 |
) I ' ’ City =1 : Zip Coce :
3. The above named enm'y suomits this statement for the purpose of changing its registerea crfice or registered agent. or coth. in the State oi Fionca.
' é
SIGNATURE f ;
Signature, :voeol Cf DrNt$a NAMe Of (eGISIArEA ageat and la if 3ppicadle. :NOTE: Reqistarea Agent signature racuirec when remstating; IATE ,
9. This corporation is ehgmfs to satisty its intangible |- 4 ¥ FILE NOwWIE: FEE?Si'$150.0DL 10. Slection Campaian Financin
Tax filing requirement and elacts to do so. | <7 Atter MAYET; 2000 Féerwilf be $550.00° - . 'Frjs; Fund Cénir?nuli on. 9 = iﬁsd.e%?bﬂi\é sae
_ (See criteria on back) ] . XL MakaChadaPayabietcnepanmm of. State: i
AT } QOFFICERS AND DIRECTORS ) 112 ADD TICNS/CHANGES TO QFFICERS AND DIRECTCAS IN 1 )
HHE S | [ Detete HuT3 JChange  { Aduition
HAME CAWOOD, MARIAN . NAME '
sTReeT aboRess | 1515 SOUTH FLAGLER DRIVE : STREET ADDRESS :
erv-31-2p | WEST PALM BEACH FL 33401 cITY-5T-2P
TINE P ! 3 pelete " me O crange [ Addition”
e THOMAS, EUGENE e '
sTReet a0oRess | 1515 SOUTH FLAGLER ORIVE STREEF ADCRESS
crvstze | WEST PALM BEACH FL 33401 cimy-s1-2 _
TIMLE VP L ) . i ;E;Og]ele e _ T change [ snowion !
I AUGUSTINE, DOMINIC HHAME ;
street 4D0RESS | 1025 BUCHANON AVENUE EAST { STREET ADDRESS }
“rest-ak ) QRLANDO FL 32808 1 cmv-sr-ze v
aME T i I Delete mE TicChange Aoagition :
NAME BASSIGTHWAITE, KIMBERLY ) q raME !
STREETAODRESS | 3615 ALLENSVILLE ROAD STREET ADDRESS ,
ATY-ST- 2P ELKTON KY 42220 T 1 crvestze |
SHTLE ‘ 3 pelete y nme D Change T Adattion
HAME j _NAME
$TAEET ADDRESS "1 STREET ADCRESS
*oiry-sT-21P I . CITY-ST-21P
_TITLE CJ Delele TME {1cChange 3 Aaattion
HAME NAME
STREET ADDRESS ] " STREET ADDRESS
£ITY-5T. 7 | . . CITY-ST- 7P ]

13. | hereoy certify that the informaiion suoplied with this siling coes not qualify for the exemption stated in Seciion 119.07(3)(i). Florida Statutes. | further certify that the inrormalion
uale and that my signature shall have the same legal effact as if mage under oain; that | am an officer or airecior
Chapter 607, Florica Statutes: and that my name appears in Block 11 or Block 12 if

Jé//éﬁ?-aeﬂz?

naicated on this repost or suopiemental report is ue a
of the corporanon or the receiver or trustee empoweradNo exec,
changed, or on an attagnment with an agaress. with al

SIGNATURE:

his report as reguire

SIGNATURE AND TYPED OR PRINTEJ NAME OF SIGNING QFFICER OR DIRECTOR

Javime Fhone =

|
I
1
|
T
I
H

CR2E034 (9/99)



